URSING 


ary | adex gives her iron 


der- Minadex gives her vitamins A and D | 
h8. | PUBLIC 


cipls J Minadex gives her glycerophosphates 
n the 


tutors 
essary 
S and 
tutors 


easily 


That’s why 
Minadex gives her 
a brighter outlook 


after illness 


TRADE MARK 
| 


e vitamin-mineral orange flavoured tonic 
7 inc. P.T.) and 12-0z. bottles, 5 33 (inc. P.T.) from chemis 


BA we) GLAXO LABORATORIES LTD, GREENFORD, MIDDLESEX BYRon 3434 
veal TS Minadex 1s available in most countries 
idate 


ly 3 


inal of the Royal Coll ege | of Nursing 


{ 


i 


UNIVERESTY 
OF 


MAR 2 


MARCH 13, 1959 


Topical Problems 
+ 


Staff Nurses Group : 
Inaugural Meeting 


Severe Head Injury—3 
Regional Nursing 
Officer 


+ 


‘Life in Emergency 


Ward 10’ 
Nursing at the Pakistan 
Navy Hospital 
+ 
Nursing Aspects of 
Cardiac Surgery—2 
+ 


General Nursing 
Council for England and 
Wales 


Royal College of 
Nursing News 


1959 = ok 
ru 
cial a, 
the} 
eter’ 
arge 
ribe 
the 
— 
3 
4 4 $ Bes = ~ 
dent 
f it 
: 
e for 
> 
= 
—— 
ATHY: D 
is by 
“4 = 
— Weekl 
ee y 


Nursing Pimes. March 13. 1459 Cover FRO 
Mac 


in all common 
infections of 


mouth 
and throat 


Sir . 

unvel 

: containing Dybenal, the powerful new antiseptic developed in Te 

the research laboratories of Boots Pure Drug Company Limited. : om 

VERY WIDE RANGE OF ACTIVITY 

RAPID BACTERICIDAL ACTION 

* PROLONGED EFFECT RE 

* SOOTHING 

% NON-SENSITISING | TA 

ECONOMICAL 

HE 

Retasl price 2/6 per tin. STt 

Literature and furthcr information gladly sent on request .. 

BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM - ENGLAND Rap = 

Ro 


St. 
EDIT 
k Miss 
4 
a N 
UNIV! 
& Wwe 3 


pRIDAY, MARCH 13, 1959 


lan & Co. Ltd., 
St, Martin's Street, 
London, W.C.2 


EDITOR: 

Miss M. L. WENGER, 

§.C.M., 

pIPLOMA IN NURSING, 
OF LONDON 


Sir Jacob Epstein’s bust of Sir Russell Brain which was 


unveiled last week in the hall of the Royal College of 


Physicians in London. 


Contents 


‘TOPICAL PROBLEMS’, 303 

NEWS AND COMMENT, 304 

STAFF NURSES GROUP: INAUGURAL MEETING, 306 

THE HOSPITAL SERVICE; A REPLY, 308 

LETTERS TO THE EDITOR, 309 

RECENT ADVANCES IN THE TREATMENT OF SEVERE 
HEAD INJURY—3, 310 

REGIONAL NURSING OFFICER, 313 

LOCAL GOVERNMENT HEALTH NEws, 314 

‘LIFE IN EMERGENCY WARD 10’, 315 

NURSING AT THE PAKISTAN NAVY HOSPITAL, 
KARACHI, 316 

TALKING POINT, 318 

NURSING ASPECTS OF CARDIAC SURGERY—2, 319 

Topay’s pRruGS, 321 

HERE AND THERE, 322 

STUDENTS’ SPECIAL, 323 

GENERAL NURSING COUNCIL FOR ENGLAND AND 
WALES, 325 

IN PARLIAMENT, 325 

More LETTERS, 326 

ROYAL COLLEGE OF NURSING NEWS, 328 


Official Journal of the Royal College of Nursing 


RSING TIMES 


‘Topical Problems’ 


WHO Is THE GUARDIAN of our profession? A correspondent last 
week, signing herself Quis Custodiet, asked why the Council of 
the Royal College of Nursing did not give a clear lead on im- 
portant matters such as those dealt with in the several reports 
published during the first weeks of this year. These reports are 
of interest to every nurse, whether a member of the College or 
not, and the letter referring to them was therefore welcomed. 
It demonstrated, however, lack of information which may be 
widespread; if a great number of nurses are uninformed it may 
be a reflection on the means of communication within the pro- 
fession, but it does not mean it is inactive or that no clear lead 
has been given. 

The fact that this journal, which is the official organ of the 
College, has published full extracts and made editorial com- 
ment on these reports should indicate to the world that the 
College is alert to all such matters. Indeed, the College had 
given evidence to the two national committees, the Platt com- 
mittee considering the welfare of children in hospital, and the 
Cranbrook committee on the maternity services, and a repre- 
sentative had served on the special sub-committee which re- 
ported on the maldistribution of nurses and midwives. 

The meeting each month of the Council of the Royal College 
of Nursing usually covers some five hours of discussion. The 
report published in this journal the following week is in the 
nature of a summary of decisions taken, of activities to be 
carried out or problems which the profession should be dis- 
cussing further. Topics which have already been given con- 
siderable space in the official journal of the College may not be 
further reported until action is needed. 

It is most important that every member of the College—and 
we would like to think every member of the nursing profes- 
sion—first makes use of the information made available to her 
personally through her professional journal, then discusses the 
matter fully in the local or sectional meetings planned for the 
purpose. The decisions taken as a result can be submitted to 
headquarters forthwith. The Council is then in a position to 
weigh conflicting evidence and assess the essential need before 
taking action on behalf of the profession. 

The summary of the proposals of the General Nursing 
Council for England and Wales on approval of hospitals for 
the training of student nurses, published in its annual report, 
gives another indication of the active part the College has 
already played. As stated in that report the draft proposals had 
been discussed by the Sister ‘Tutor Section of the College and 
representatives invited to assist in the preparation of the 
memorandum which has now been submitted to the Minister 
of Health. When the memorandum is available for full consider- 
ation by the profession the opinions of all informed members 
will be needed. Through the machinery provided by the Col- 
lege nurses can exercise their privilege and duty as guardians 
of the profession. 
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News and Comment 


US Public Health Nursing Division 


A Division oF Pustic HEALTH Nursinc has been set 
up within the United States Department of Health, 
Education and Welfare to represent the public health 
service at state and national level in the development 
of standards of preparation and practice for public 
health nursing. It has been described as a focal point 
to provide leadership in extending and improving 
public health nursing services, including the nursing 
care of ill and disabled persons in their own homes. 
The staff of the Division, of which Miss Margaret G. 
Arnstein, who will shortly be visiting this country, is 
chief, arranges for the educational preparation and 
professional guidance of public health nurses working 
within the public health service, advises on studies 
undertaken by state and local agencies and conducts 
research on public health nursing practice. 


Nursing Times Tennis Cup, 1959 
Hospitals in the London area are invited to enter teams 
for the annual 

NURSING TIMES TENNIS TOURNAMENT 
Details from the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, W.C.2. (WHItehall 
8831). Latest date for entries is first post, April 13. 


Q.1.D.N. Staff College 


THE_QuEEN’s InstiruTE oF Districr NursING is to 
open a desidential staff college for senior district nurses 
in Liverpool in 1960. Three courses are envisaged: a 
three-month intensive diploma course in community 
nursing administration; a three-month introductory 
course in district nursing particularly suitable for 
overseas students or for nurses who have not prac- 
tised for a number of years, and a nine-month 
district nurse tutor course. The principal of the 
Staff College has not yet been appointed; the 
post was advertised in this journal last week. 


At Risk 


THE MInisTeR OF HEALTH was asked in Parlia- 
ment if he would hold an inquiry into the circum- 
stances in which an anaesthetist, for seven years 
addicted to inhaling anaesthetics, was involved in 
a fatal operation. He replied that he had asked the 
Committee on Drugs of Addiction, now sitting 
under the chairmanship of Sir Russell Brain, to 
consider whether special measures were required 
in the light of the case. The Minister referred to 
the practice followed by many anaesthetists of 
inhaling small quantities of anaesthetic gases 


NEW CARDIOLOGY CENTRE. 
A model of the new block at the Broussais 
Hospital, Paris, which will be opened in 
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PROPOSED INCREAsgg 
IN SALARIES 


Proposed salary increases !or certaip 
grades of nurses appeared in the |fB speci 
general press on March 10. On in. Bf Cour 
quiry we learnt that the Managemen |f yfini 
Side of the Nurses and Midwive | 
Whitley Council had submitied pro. 
posals to the negotiating committee of | the P 
the Staff Side; these proposals were | inclu 


before admini- 
stering them, as 
they considered 
this a desirable 


pr ecaution in the under discussion that day. No agree. [fi sry. 
interests of the ment was reached and the mecting was §- ai 
patients. The adjourned until Monday, March Jf, | ih 
Royal College of | 
Nursing has been In W 


invited to submit evidence to the committee and hy 
appointed a working party to examine the questi 
and prepare a memorandum, 


‘Tailor-made’ Penicilliy 


THE BRILLIANT DISCOVERY by three young Britis) 
scientist sat the Beecham Research Laboratory of pur 
6-amino-penicillanic-acid opens the way to the profi 
duction of any number of new penicillins by chemicd 
methods. Here is the promise of a way of overcomir 
the problem of micro-organisms that have becom 
resistant to penicillin, and the widespread distribution 
of staphylococcal infections in hospital. The cons. 
quences of this discovery may be far-reaching as the 
biochemist will be able to produce a variety of nevg 
penicillins according to precise specifications. No clini. 
cal tests have yet been made and it may be a few yean 
before the final results can be assessed. In view of 
Fleming’s original discovery it is particularly satisfying§ Host 
that this new ‘break through’ is also a British achievef 


ment. | Th 
| | To and From Poland} w 


Miss Maser Lawson, 0.B.E., M.A., M.B., CH.B., S.R.N, cond 
D.N.(LOND.), lately deputy chief nursing officer, Ministy § grou 
of Health, is to visit Poland from April 8-26, on af inesc 
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health services of Queensland, Australia, were demon- 
strated i” this excellently arranged window exhibit at the 
ofices of the High Commission for Queensland in London, 
in celebration of Queensland’s centenary. 


‘alist tour sponsored by the British © 
Council and at the invitation of the Polish ¢ 
ement yinister of Health. Miss Lawson will be 
wiv discussing nursing education with officials of 
‘tn the Polish Ministry of Health; her visits will 
include provincial departments of the Mini- 
agree. _At Poznan she will visit schools of nurs- 
_ : ing and will have discussions with members 
‘ 8 of the Polish Nursing Association and with 
—— the trade union section of the Association. 
In Warsaw Miss Lawson will see the work 
nd ha of the Polish Red Cross and give a lecture % 
Uestiong .¢ British Council headquarters; she will 
also visit health departments and schools 
fin Gdansk. 

Cillin * * 

Britis’ Mrs. J. IzycKa, head of the Curriculum 
of purl Division of the Ministry of Health of Poland, a nurse, 
€ promis now visiting England. Mrs. Izycka has visited the 
emicd# Ministry of Health, the Royal College of Nursing and the 
Oming® headquarters of the International Council of Nurses. 


Nurse Teacher Exchange 


1s the AN EXCHANGE OF NURSE TEACHERS between the Royal 
f nevg Victoria Hospital, Belfast, the Toronto Western Hos- 
clin pital, Canada, and the Massachusetts General Hospital, 
yeang Boston, is being considered. The idea originated with 
-w of Miss Ann White, nursing officer of the Northern Ireland 


fying Hospitals Authority, who spent several months in the 


United States and Canada last year as a Rockefeller 
scholar; the idea grew with the recent visit to Northern 
Ireland of Miss Virginia Arnold, R.N., assistant director 
of the Rockefeller Foundation, New York, and Miss 
Ruth Sleeper, r.N., director of nursing and nursing 
services at Massachusetts General Hospital. Already 
there have been preliminary discussions with the Hos- 
pitals Authority and with the Ministry of Health and 
Local Government, Mr. J. L. O. Andrews. One year of 
study between two foreign countries is proposed and it 
was hoped, said Miss Sleeper, eventually to improve on 
the system in all three countries. The plan has been 
approved in principle. 


The Promotion of Health in Middle Age 


and | WHat po we understand by middle age? What 
RX,{ conditions are responsible for ill-health in this age 
istry group? Which of these conditions are biologically 
yn ag inescapable and which can be avoided? What can be 
done to alleviate conditions already occurring ? 

These questions were discussed at the annual 
seminar for medical officers of health arranged by the 
Central Council of Health Education. The Royal 
College of Nursing had, by invitation of the CCHE, 
nominated six health visitors for whom it proved to be 
a most valuable experience and who in turn con- 
tributed much that was helpful to the discussions. 

At the opening session Dr. W. P. D. Logan, chief 
medical statistician, General Register Office, presented 
the picture of morbidity in the community, with special 
f emphasis on the middle-age group (those between 45 
and 64). The four main causes of ill-health found in this 
group were bronchitis, rheumatism, psychosis and 
psychoneurosis. 

Panel discussions were held on the two following days, 
each led by a separate team of doctors chosen to repre- 
sent the varying fields of practice, under the expert 
chairmanship of Dr. A. J. Dalzell-Ward, medical 
director, CCHE. The first of these considered pre- 


ventive medicine in the problems of middle age and the 
second turned to the effect of experience in childhood 
and youth on health in middle age, also the question 
how far handicap in old age is determined by health in 
middle age. 

Marital problems in middle age were considered in a 
separate lecture by Mr. John H. Wallis, training officer, 
National Marriage Guidance Council. 

The two panel themes were in turn examined by 
four discussion groups who presented their reports at a 
lively final session of the seminar. In arriving at their 
conclusions the groups-were assisted by an outline of 
specific points prepared for them in advance. Among 
these was the future training of medical officers of health 
and health visitors. ‘Iwo suggestions regarding the 
latter were (1) that the General Nursing Council should 
arrange a two-year basic training for all nurses, 
followed by various post-certificate courses of which one 
should be for public health nurses; (2) that in the 
present syllabus of training for health visitors more 
accent should be placed upon public relations, preven- 
tive aspects of mental health and principles of case-work. 

A full report of the seminar made from tape record- 
ings will be published by the CCHE. 
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Staff Nurses Group: Inaugural Meeting 


THE INAUGURAL MEETING of the Staff Nurses Group 
within the Royal College of Nursing on Tuesday, 
March 3, was very successful and over 100 staff 
nurses attended; some 60 more were prevented from 
coming by the ’flu epidemic. 

The morning session was devoted to Miss C. M. 
Hall’s opening address of welcome and to the business 
of organizing the Group into its various areas. Later, 
over a glass of sherry, staff nurses were able to contact 
their local College area organizers and to meet one 
another. 

Miss M. F. Carpenter, director in the Education 
Department of the College, was the first afternoon 
speaker. Old College members are familiar with the 
ease, clarity and friendliness of Miss Carpenter’s 
addresses but for the newly qualified nurses in the 
audience it must have been a great pleasure to listen to 


the possibilities the future holds for them, if they are | 


wise enough to grasp their opportunities. 


A Passport to Travel 


Miss Carpenter said that the possession of State- 
registration could be regarded as a passport to travel, 
both figuratively and literally. Being a staff nurse was a 
transition stage, an opportunity to relax, pause and to 
view the prospects of nursing as a whole. Freed from 
immediate responsibilities of examinations, the staff 
nurse should not feel she must at once rush off to some- 
thing else, she should look at what her future could be. 

The Dan Mason Reportshowed 
that for many staff nurses the ~ 
future lay in marriage or in 
travel. “If you are about to be 
married please do not think we 
regard you as wastage’ urged 
Miss Carpenter, recommending 
a nursing training in a wife as an 
asset to any husband; in the 
future there would be many 
opportunities for married nurses 
in the hospital service. Travel 
abroad could be undertaken at 
two levels. Bedside. nursing a- 
broad could be fascinating, but 
general training was not quite 
the same the world over. Non- 


On the platform at the Cowdray Hall. 

Left to right: Miss C. M. Hall, general 

secretary, Royal College of Nursing, Miss 

B. Yule, Miss B. Dobson and Miss M., B. 
Whittow. 


Some of the delegates to the conference with Miss B. Yule, secretary of th 
Ward and Departmental Sisters Section, which has initiated this new grow. 


recognition of our State-registration should not be re. 
garded as an insult; different countries needed different 
requirements, especially Canada and USA. Preliminary 
advice on the regulations of different countries should 
be sought, always remembering that working in a 


country was very different from being a tourist. 


To visit a country professionally for study and not 
for employment was a different matter. Non-recognition 
of State-registration was not important as employment 
was not for a salary. Before travel could be achieved at 
this level, several years’ post-registration experience was 
essential, and a travel bursary. Education officers of the 
College would always be pleased to advise about avail- 
able travel bursaries and grants 
and the dates of application. 

Another field for the staff 
nurse who decided to stay in 
hospital was that of clinical 
specialization. ‘There was special- 
ization in nursing as well as in 
medicine and surgery, and train- 
ing for the specialties must be 
obtained in hospital. 

The ward sister must be three 
things: a very good nurse, a 
teacher and an administrator, 
albeit at a subordinate level. The 
ward sisters’ course of the Royal 
College of Nursing, taken prior 
to appointment, could do much 
to help the future ward sister. 
Permission had been granted by 
the Ministry of Health to hospital 
management committees and 
regional boards to grant study 
leave on full pay for such courses. 
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[NG A view of the audience. 


If teaching was the 

oal of the staff nurse 
she must have had four 
years post-registration 
experience, with two 
years as a ward sister in 
4 nurse training school, 
to be eligible for a sister 
mtors course. The 
Royal College of Nurs- 
ing, recognized by the 
Ministry of Education 
and the GNC, arranged 
two-year courses for the 
Sister Tutor Diploma of the University of London. 

The staff nurse who thought of administration as her 
future career should consider the possibility of taking 
the administrative course (the College has two, one 
for hospital and another for public health administra- 
tors). Again, for these courses, the nurse was eligible for 
of te secondment. 
grou. ~=When other fields of nursing were considered, the 
e re Staff nurse would be well advised to find out as much 

as she could about them, either from a worker in that 
nary field, or by talking the matter over with one of the 
ould College education officers. 

A health visitor must hold a health visitor’s certificate 
and Part 1 Midwifery. There was a course for health 
visitors at the Royal College of Nursing. To practise 
tion 28 2 district nurse it was wise but not essential to take a 
vont taining such as that of the Queen’s Institute of District 
Nursing. The nurse in seeking to work in industrial 
medical departments was not obliged to hold a certifi- 
cate, but again she was very wise if she obtained one. 
The College had a course for intending occupational 


health nurses. 


taf 28 they were in such short supply, employers would 
often take them without adequate preparation for their 
work. “‘It is wiser for you and far better for the com- 
munity that you should be adequately trained for any 
work you undertake. The advice of the Education 
Department is always available to any of you.” 


Importance of Being a Staff Nurse 


Hospital, Hyde Park Corner, chose as her subject “The 
he Importance of being a Staff Nurse’. 

The task of the staff nurse had grown in magnitude 
and importance in recent years. Technical nursing 
chi Skills had had to keep pace with all new developments 
such as cardiac surgery; early ambulation called for 
by great skill in teaching the patient and his relatives and 
iq Judgement in knowing how much the patient could be 
called on to do. Psychiatry and psychosomatic medi- 
dy cine called for a deeper understanding of the patient on 

the part of the nurse. Such features of national life as 
Emergency—Ward 10 had produced a more enlightened 


In conclusion, Miss Carpenter warned nurses that, 


Miss Phyllis Friend, deputy matron of St. George’s. 
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and knowledgeable public. The national shortage of 
trained staff called for a dilution of skilled workers and 
the staff nurse must have great powers of delegation and 
of teaching others. 

Miss Friend described the importance that St. 
George’s Hospital places on the staff nurse—on 
becoming State-registered they attend, out of uniform, 
a week’s in-service training. At their first session, 
matron, Miss M. Powell, talked of the staff nurse in 
relation to her ward, the ward to the hospital and the 
hospital as part of the health service. One session 
was used to study the hospital’s administrative pro- 
cedure book. This gave detailed explanations of such 
matters as arranging for transport, patients’ wishing to 
take their own discharge against medical advice, how 
repairs could be done in the ward and what to do if the 
staff received an injury on duty. Then various hospital 
officers came and talked to the group on their depart- 
mental work. The finance officer explained the hospital 
budgeting, the supplies officer talked about the obtain- 
ing of equipment. These were followed by the cater- 
ing officer who arranges the food of patients and staff. 
The house governor also addressed the group. The group 
was divided for discussions throughout the week and on 
the last day an appraisal of the value of the week’s 
work was given by each group. 

In-service training for staff nurses had proved of 
immense value in emphasizing to them their impor- 
tance in the ward team and the National Health Service 
as a whole. It was held at a time when there was some- 
times a feeling of anti-climax at the end of three years’ 
training; the week’s pause in ordinary routine with its 
opportunities of seeing the whole workings of the hos- 
pital and the place of the hospital in the health service 
recreated the original spirit of enthusiasm and service 
with which the nurses first started their training. 


How to Get what You Want 


The final speaker for the afternoon’s session was Miss 
Whittow, ward sister at University College Hospital. 
Her subject was ‘How to Get What You Want’, and in 
a wise and witty address Miss Whittow tossed the ball 
back to the audience—“‘The first thing is to know what 


you want.” 
This could only be achieved by talking to colleagues 


q 

* 
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in the ward, friends in other wards and _ hospitals 
and through reading the College journal, the Nursing 
Times, to look for new developments in the country as a 
whole, and reports from Ministries and other bodies. 

Having decided what was wanted, they could work 
for it through unity within the college. As an important 


The Hospital Service: a 


tribe you published on January 30. To cram so many 

exaggerations and mis-statements into 1,100 words 
was a feat indeed. But, though “mountainous error be too 
highly heap’d For truth to o’erpeer’”’ I hope you will allow 
me a modest attempt. | 


Q NE MUST ADMIRE the Hospital Consultant whose dia- 


The service, he writes, is being slowly strangled by bureaucracy. 
A vast tier of lay administrators totters above the doctor’s head... 
harassing him as he goes about his work . . . There are layers and 
layers of committees, ranks of statistic hunters and form producers, 
and droves of economy specialists. . .. 


One would expect anyone who was being strangled to 
be dying. The facts show that the hospital service is very 
much alive: 29 per cent. more in-patients treated in 1957 
than in 1949 (with only 6 per cent. more beds) ; 9 per cent. 
more outpatient attendances; more than twice as many 
patients seen by specialists in their homes—to mention three 
only. 

And where is this strangling bureaucracy? Administra- 
tion has never been so democratic—nor have medical staffs, 
who provide about one quarter of the membership of each 
hospital management committee, ever had so much author- 
ity in running the hospitals. As for the ‘vast tier of adminis- 
trators’, the Acton Society Trust, in its latest Survey, can 
find no more than 351 in the entire service. That is nine 
administrators for every 10,000 staff—less than one quarter 
of the proportion in big industrial organizations. 

The ‘droves’ of ‘economy specialists’ are even more 
elusive, for the service contains no such animal, outside the 
organization and methods department of the Ministry 
where he has shown us many ways in which economies can 
be made. 

Most of us, no doubt, would prefer to have fewer com- 
mittees. But, being British, we must accept them: they are 
part of the British way of doing things. | 


The administrators . . - he continues practically did not exist 
before the Health Service . . . Most of them are unnecessary. The 
problems they tackle cannot be solved except by doctors and nurses. 


This is nonsense. Of course there were administrators 
before 1948—though many of them worked in town and 
county halls rather than in the hospitals, as they do now. 
Since 1950, they have been pruned by Ministry review 
teams and probed by the Guillebaud Committee, the Select 
Committee on Estimates, and Sir Noel Hall. Not one of 
those four separate and searching inquiries has found them 
unnecessary, or even excessive. 
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body the College could and did achieve things thy 
would be quite impossible for the individual. Mig 
Whittow finished her address with a quotation from 
Miss Nightingale: “Every nurse must grow. No nuny 
can stand still. She must go forward or she will go 
backward every year.” 


Reply 


| 
The Deputy Group Secretary of the Dartford Hospital Management 


Committee replies to the hospital consultant whose views on ‘‘ What's 
Wrong with the Health Service?’’ were reprinted in the Nursing 
Times of January 30. 


Doctors and nurses have been trained to heal the sick, 
Is Hospital Consultant seriously proposing that they should 
spend a large part of their time doing the housekeeping for 
the service—calculating and paying the wages of its 400,000 
employees, maintaining its thousands of buildings, feeding, 
supplying, and housing its daily population of 800,000? 
If they alone are competent to tackle these problems, what 
happens to the sick while they are doing it? Moreover a 
hospital needs to be administered as a whole, therefore the 
job is best done by people without medical or nursing 
knowledge. 


There are lots of people who collect useless statistics . . . I 
sounds most important, but means nothing. 


This kind of statement demonstrates the naivety of the 
individualist. Statistics, intelligently used, are essential if 
a big organization is to be managed efficiently and economi- 
cally. In fact, the hospital service keeps fewer statistics than 
most large-scale enterprises. Those which have been 
obtained have been largely responsible for enabling 29 per 
cent. more patients to be treated with only 6 per cent. more 
beds. 


As officials increase, the numbers of essential staff steadily decline, 


Again the facts disprove this statement. Between 1949 
and 1957, administrative and clerical staff increased by 
29 per cent. In the same period, the doctors and dentists 
increased by 32 per cent., nurses and midwives by 21 per 
cent., professional and technical staff by 47 per cent. Much 
of the increase in administrative and clerical staff has been 
caused by the transfer to them of clerical work which would 
otherwise have to be done by doctors, nurses, and tech- 
nicians. 


There are catering officers who don’t buy food . . . Food is almost 
always bought by group supplies officers. They are supposed to be 
experts at buying everything else a hospital needs . . . Patients, 
doctors and nurses are not nearly so well fed now as they were before 
1948. 


While buying practice varies, it is customary for the 
catering officer to buy food on the basis of contracts 
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yranged by the supplies officer. He has a wider knowledge 
of the market than his technical colleagues, but he consults 
them before buying specialized equipment. While the man 
who, like Hospital Consultant, was a medical superinten- 
dent before 1948, and thus able to command the best of 


ing that went into his hospital, may not fare better 
today: catering for patients and staff has undoubtedly 


improved. 


A constant complaint of ouipatients is about delay and long 
waiting. This 1s almost entirely caused by official economy measures. 
lis often much worse than before the Health Service. The appoint- 
ments system... breaks down .. . because there are not enough 
appointments clerks, radiographers, phystotherapists, or ambulances. 
Repeated investigations have shown that, in fact, the main 
cause of waiting by outpatients is lack of co-operation by 
medical staff. Waiting time can be reduced dramatically 


where the consultants attend punctually, agree to a rational 
spacing of appointments and get on with their clinics 
without trying to fit in other jobs at the same time. Where 
they will not co-operate, no extra expenditure on clerks, 
ambulances, and so on can reduce waiting time. 


Letters the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
_ at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


COMPULSORY RESIDENCE 


MapaM.—I am concerned at the still considerable 
number of matrons and hospital management committees 
who require tutors to live in, more particularly those in 
charge of preliminary training schools. 

In this day and age when it is widely acknowledged that 
living out enables one to tackle one’s work with a mind 


refreshed, what has any hospital to gain by making such a 
short-sighted stipulation? I defy any tutor to remain vital 
and interesting, patient and persevering, who has to spend 
her off-duty in her working environment amidst a crowd 
of noisy teenagers. 

It is not surprising that such posts are difficult to fill. 
I know of one hospital which preferred to advertise for over 
two years rather than accept the services of a non-resident 
tutor. 

Is there any valid reason why any tutor should be resi- 
dent? It seems to me that hospitals simply aim to save the 
salary of a warden in thoughtlessly placing this extra burden 
on the shoulders of the tutor. The harm resulting, both to 
the tutor and to the students’ education, must be con- 
siderable. 

1959. 


Sunderland. 


HOME CONFINEMENTS 


MapamM.—On reading the excerpts in the Nursing Times 
from the Cranbrook Report and the review of the Scottish 
Maternity Services, I am concerned that more hospital con- 
fnements are urged, and particularly that primigravidae 
are considered to be priority cases for hospital beds. 

In this area we try particularly to influence primigravidae 


CUM 


The doctor ts no longer an authority in his own profession. He ts a 


cog in a creaking administrative machine. 


These two final sentences are the most revealing and 
depressing of the whole article: revealing, because they 
appear to disclose the real basis for the writer’s disgruntle- 
ment—the fact that, in a democratic service, he is no longer 
the autocrat he once was; depressing because they under- 
line his inability to see himself and his medical colleagues, 
as well as his non-medical colleagues, as members of a team 
all working to one end, the welfare of the patient. 

For that is what we all—doctors, nurses, technicians, 
porters, clerks, committee men, yes, and even adminis- 
trators—in fact are. We are trying to run a highly compli- 
cated and complex organization as efficiently, as smoothly, 
and as economically as we can. But we can do that only if 
we work cordially together as colleagues, each trying to 


understand the other fellow’s job, and each striving, in 


co-operation with him, to provide the best service we can 
with the limited resources available to us. We cannot do it 
if we spend our time denigrating other sections of the 


service and fostering internal jealousies. 
R. 


to remain at home for confinement. 
The antenatal care is carried out 
jointly by the general practitioner 
and the midwife with the aid if nec- 
essary of the laboratories and X-ray 
departments of our local hospital 
group. The labour is conducted by 
the midwife with the general prac- 
titioner’s co-operation and his pres- 
ence at the delivery when necessary. 

In the antenatal period particular stress is laid on the 
instruction of the mother on how to prepare for labour, and 
in the principles of relaxation. The midwife visits the home 
and gets to know the expectant father and other relatives. 
This tends to minimise fear and tension so that the mother 
faces her labour with confidence. 

So many young mothers have described their fears on 
entering theatre-like labour wards and being attended by a 
succession of strange nurses. How many prolonged labours, 
forceps deliveries and episiotomies may not be attributed to 
emotional stress? Many healthy young women suffer 
cracked nipples and insufficient lactation during the lying- 
in period. Cannot these problems too be traced to psycho- 
logical causes ? 

In view of the powerful effect of the emotions on labour 
and lactation, I feel that the mother’s own home is un- 
doubtedly the most suitable place for her first confinement. 
MArGARET E. LINDARS. 


Reading. 


MENTAL STRESS STIGMA 


Mapam.—I strongly support S.R.N., Surrey. In my many 
attempts to start student nurse training I experienced the 
same polite regrets on informing matrons of my past illness. 

I feel that everything should be done to alleviate the 
position by giving people more information, especially the 
fact that a cure is possible for such illness. I am very 
surprised that the medical world should be so prejudiced. 

Jutta STEWARD. 


London. 


(More letters on page 326) 
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NEUROSURGERY! 


Recent Advances in the 


Treatment of Severe Head Injury—3 
I. N. MACIVER, F.R.C.S., Consultant Neurosurgeon, sana General Hospital, 


Deputy Regional Neurosurgeon, No. 1 Region 


HE FOLLOWING REGIME for cases of severe head in- 
"Tuy is in no way a substitute for accurate diagnosis 
and surgery—rather the reverse, because it places 
within the scope of surgery, cases in which the prognosis 
would otherwise be hopeless. In view. of the secondary 
brain-stem compression which produces similar signs to 
rimary brain-stem injury we would first suggest that 
- sara burr holes are always advisable to exclude sur- 
face collections, particularly subdural hygromas and 
haematomas. 


Immediate Treatment 


Although speed is not always of prime importance, 
there are occasions where it is life-saving. When a 
patient is admitted deeply unconscious in a decerebrate 
state with inadequate respiratory effort and a rapidly 
rising temperature, the pupils, long bones, ribs, pelvis, 
spine, abdomen, and chest should be rapidly examined 
to exclude fracture, pneumothorax or haemothorax and 
intra-abdominal bleeding. The clothing should then be 
removed and an intravenous drip infusion set up 
at the ankle. Sterile water, 400 ml., should be mixed 
with dried plasma of 3 pints of blood, and run as fast as 
the drip will allow, a specimen of blood for cross-match- 
ing being obtained at the same time. Chlorpromazine, 
25 mg., should be injected into the drip, thus bringing 
about relaxation in approximately a minute. As soon as 
the jaw relaxes an endotracheal tube should be passed 
under direct vision, inhaled blood or regurgitated 
stomach contents sucked out and warm, moist oxygen 
given. A stomach tube should be passed and the 
stomach emptied, the tube being retained for further 
aspirations. The head is then shaved and any fractures 
of the limbs are immobilized. 

Tracheotomy and operation are then discussed, and 
if they are necessary, arranged as soon as the patient’s 
condition is reasonably satisfactory; as soon as possible 
regular doses of lytic cocktail are given, usually by drip 
or intramuscular injection. Apart from triple plasma, 
blood in our opinion is the only isotonic fluid per- 
missible, and it is given only where associated injuries 
would necessitate transfusion. 

The first case treated along these lines was a boy of 
16 years, admitted in decerebrate rigidity an hour after. 
being knocked down by a car. On admission his tem- 
perature was 105.4°F. and he was in circulatory failure 
with Cheyne-Stokes breathing. Normally we would 
have expected death within half an hour, but the use of 
intravenous triple plasma and intravenous chlorpro- 


mazine, exposure to cold air with wet sheets and the 


passage of an endotracheal tube, changed the picture 
immediately. Within an hour the temperature was 


brought down to normal and the decerebrate condition 
was under control. When the endotracheal tube was 
removed a few hours after admission, his condition jm. 
mediately deteriorated; he became blue and obvio 

anoxic, and his decerebrate rigidity returned. The tube 
was replaced with immediate improvement, and trach. 
eotomy was carried out as soon as possible with con. 
tinuing improvement in his condition. After five weeks 
of coma he began to make a satisfactory recovery. 


Post-operative Care 


The instruments _— for post-operative care are 
as follows: 

1. A catheter of adequate length to penetrate into either 
bronchi. We have found that a Ryle’s tube with the 
end removed and smoothed off and the tube bevelled 
at about 45° to avoid suction of the mucosa has proved 
satisfactory. 

2. A modified Ayre’s T-piece with suitable attachments 
under the cap of the tracheotomy tube. 

3. _ A good sucker in which the strength of suction can be 
controlled. 

4. A glass connecting-piece between the catheter and 
suction tubing so that material being aspirated can be 
easily seen. 

5. A Collinson’s inhaler. 

6. An oxygen point with a humidifier, or if this is not 
available oxygen must be pumped through sterile 

water. 
7. Bed elevators. 


On return to the ward the patient is immediately 
connected up to oxygen by means of a modified Ayre 
T-piece. The Ayre’s tube allows the admixture of at 
mospheric air and oxygen, which keeps the carbon d- 
oxide content of the blood at a sufficiently high pressure 
to stimulate the medullary respiratory centres. Con- 
gestion and straining are also avoided in this way. 

Oxygen is administered at 2 litres a minute. 


Technique of Aspiration 


. The whole point of tracheotomy is to maintain a clear 
airway at all times and it must be remembered that the 
bore of even a large tracheotomy tube is not equivalent 
to that of the normal trachea and any obstruction may, 
therefore, be exceedingly harmful. The important 
points involved are (1) asepsis; (2) adequate suction; 
(3) gentleness. 

Asepsis is extremely important and it must be re 
membered that the normal bedclothes in a ward are 
certainly far from aseptic. First of all it is important 
that the catheters to be used for suction should be kept 
in suitable antiseptic solutions under cover after being 
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Brig. 4. This shows a modified Ayre’s T-piece with suitable ® 

R Y connection to the tracheotomy tube and connection to oxygen 

supply. Note the removable cap through which suction can be 
carried out while oxygen is still being given. 


boiled up. Before suction the bedclothes should 

be covered with a sterile towel and the catheter 

handled with clean hands between sterile gauze. 

If the catheter is not aseptic and is allowed to 
.. [fyemain freely in contact with bedclothes, then 
ition local infection of the chest with purulent exu- 
 WaS B date will occur, leading to thickening of the 
IM ction and scab formation with possible block- 
ar age of the tube. It requires a very small accumu- 
tube f iation of secretion in the tracheotomy tube to 
rach increase markedly both resistance and oxygen- 
lack to a dangerous level. 


Suction 


Our main difficulty in the early stages was inadequate airway will be indicated by moist or bubbling sounds in 
aspiration because the nurses were afraid of inserting the tube and by signs of respiratory obstruction with 
: the catheter too far. As experience grows, however, the _ the indrawing of the intercostal spaces, the suprasternal 

nursing staff become very adept at suction and carry it notch and the epigastrium, by pallor and later cyanosis 
ither # out adequately so that a completely clear airway is and by increased pulse rate, blood pressure and perhaps 
. the § maintained. The catheter should be inserted as far as it a rise in temperature. 
clled § will go easily and should be inserted deep enough to 
stimulate coughing; as it is withdrawn intermittent Gentleness 
suction is applied. If, however, further suction is 
necessary, time should be allowed for a few breaths be- There must be adequate suction, but it is very im- 
fore it is repeated or anoxia may ensue. At first we used portant that it should be gently done so that the 
frequent and regularly timed suction, but now it is only minimum amount of trauma is produced in the mucosal 
performed when there is obvious need for it. A blocked _ lining of the trachea and bronchi. We turn the patient _ 
| from one side 
<4 Fig. 5. Again demonstrates the modified Ayre’s T-piece and to the other so | 

connection to the Collinson’s inhaler. that both bron- 

; chi are aspira- 
F ig. 6. This demonstrates the general nursing set-up. The ted, and if a 
patient is being treated by hypothermia by the use of a simple . 
water bed through which iced water is circulated by a small cuffed tube is 
electric pump. The patient has been catheterized in order to being used, and 
prevent incontinence ; he 1s having an intravenous infusion while particularly if 
W oxygen is being administered through a modified Ayre’s T-piece. thereis drainage 
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How to run meetings, how to say a few words, good 
chairmanship, and making the most of your voice. 
MEETING AND SPEAKING 
by Marjorie Hellier, L.c.s.m. 

A reprint of the series of articles in the Nursing 
Times can be obtained from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2, 2s. 7d. by post. 


of blood or cerebrospinal fluid from the nasopharynx, 
the end of the bed is raised for a few minutes before 
suction can clear any fluid lying above the cuff. This is 
unnecessary if a Durham’s airway is being used. To kee 
the airway clear the tracheotomy tube must fit well and 
should be checked, cleaned and changed frequently, 
particularly for the first 48 hours as it tends to become 
clogged with inspirated secretion owing to the exposure 
to the air through the tracheotomy opening. A collection 
of hard inspirated material may have formed a flap at 
the end of the tracheotomy tube and may block the 
tube completely. 
It should be remembered that the patient, certainly 
at an early stage of treatment, is dehydrated and this 
again dries up the secretion. To prevent hardening of 
the secretion a Collinson’s inhaler is used to flush 
materials into the tracheo-bronchial tree. We have 
found the most useful material for breaking up thicken- 
ing of the secretion to be Alevaire, a sterile buffered 
“aqueous solution containing 0.125% of oxyethylated 
tertiary octyl phenol formaldehyde polymar. About 5 
— mil. of this solution is injected by the inhaler every hour. 
If the secretion is very thick or there is obvious pus or 
stomach contents present in the bronchial tree, Trypure 
Novo is also injected by means of the Collinson’s in- 
haler. The contents of a Trypure vial (50 mg.) are dis- 
solved in 10 ml. physiological saline or sterile distilled 
water and atomized by the Collinson’s apparatus so that 
the tiny particles of the solution can reach the bronchi. 
When this is performed the head of the bed is normally 
raised for about one minute, the head blocks are then 
removed and the foot of the bed raised and the chest 
sucked clear. In our opinion there is no doubt about the 
efficiency of the viscosity-reducing effect on mucous 
secretions. In addition, one million units of aqueous 
penicillin are also instilled into the lungs by the same 
method at least once daily. | 


Lytic Cocktail 


The lytic cocktail, consisting of chlorpromazine, pro- 
methazine, pethidine, and levallorphan, has been used 
in all cases but no attempt has been made to produce 
hypothermia or a hibernating condition. 

Usually each dose of the cocktail contains 25 mg. of 
chlorpromazine, 25 mg. of promezathine, 25 mg. of 
pethidine combined with levallorphan. The daily re- 
quirement of each of the first three constituents varies 
from 100 to 300 mg. according to the severity and pro- 
gress of the case. In certain circumstances the dosage of 
one of the constituent drugs has been altered—for ex- 
ample if the patient is reacting to slight external stimuli 
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by violent tonic fits, it would be reasonable to increa 
the dosage of pethidine and levallorphan, or if tempera. 


ture is rising the dose of Largactil and Phenergan i, - 
increased. In urgent cases the cocktail is given, at first, The 


intravenous drip, in other cases more usually by inter. 
mittent intramuscular injection; it may be required 3. 
hourly or in less severe cases 6-8 hourly. It is possible to 
to produce complete flaccidity in all cases if a ] 
enough dose is given, and it may be useful to do thj 
initially so that the temperature can be reduced from 
dangerously high levels; but such doses appear to qd 
press the respiration and may lead to hypostatic 
pneumonia if used continuously. It has, therefore, been 
our object to give a dosage large enough to reduce 
greatly, but not to abolish, abnormal tone. At this level 
the temperature will have to be controlled physically, 
a relatively easy matter. 


Regi 


WELL, 
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Complications 


The only constant complication encountered, which 
was definitely due to chlorpromazine, was drug rash, 
In the final stage of this régime almost all patients}", . 
suffered hypotensive attacks lasting from 12 to 24 hours, ; 
These were predominantly systolic falls of 20-40 mm, 
Hg., but six patients required mephentermine or nor- 
adrenaline for short spells. These attacks may have been 
due to the chlorpromazine, but at this stage we were 
using pethidine without levallorphan, and since chang-]. 
ing over to this combination we have had no further 
trouble. We felt that pethidine alone produced a degree 
of respiratory depression which led to a fall in blood 
pressure due to further anoxia of the medullary centres, 
Pethidine and levallorphan appear to be completely in 
safe, and, of course, no respiratory depression is}. 
produced. 


two yee 
althoug 


Cooling the Patient 


The majority of cases showing hyperpyrexia can be 
dealt with if sufficient doses of the lytic cocktail are 
given. There is then little difficulty in lowering the 
temperature by: (1) exposure of the patient with, if 
necessary, an open window or door; (2) the use of wet 
sheets; (3) strategic placing of ice-filled rubber bags; 
and (4) using the more complex circulating coolers. 
Cooling of the injection site should be avoided, and 
heavy cooling devices should not be allowed to press on 
the chest as this reduces tidal volume. 


Hypertonic Plasma 


Intravenous hypertonic fluids cause a fall in the 
cerebrospinal fluid pressure, and there is clinical evi- 
dence that they can improve the condition of patients 
with raised supratentorial pressure. Hughes et al. (1938)f. 
introduced hypertonic plasma in an attempt to produce 
a more sustained effect than that produced by non- 
colloidal substance and to avoid the rebound to higher 
pressures. They claimed that a sustained fall of pressure 
can be produced in man, and this was confirmed m 
animal experiments by Bond et al. (1938). We have 
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Pt from this method only by giving much larger 
an isl mixed with dried plasma of 3 pints. 

t, by] The uses of hypertonic plasma are: 

—_ (1) to prevent cerebral oedema; 

od 3. (2) to treat surgical shock; 

le to (3) to reverse coning. 

arg Pupils which had become fixed and dilated have be- 

fro roa iome normal in size and reaction within 15 minutes of 


i,Regional Nursing Officer 


WELL, WHAT DOES A aiid nursing officer do? 

This is the question I have been asked so many times 
. , since I left hospital administration to take this post nearly 
uich two years ago. It cannot be compared with hospital life, 
ash. although wide professional experience including hospital 
nls} ministration and a knowledge of committee work are 
ssentials for the post. 

Frankly, I missed hospital routine and found the less 
10I-| tense atmosphere of an office rather dull at first. As I came 
©€0| 19 know more about the hospitals within this region, which 
re! covers two counties and part of London, I realized that the 
2 job is what you make it, and offers endless opportunities for 
professional contacts. 
reel’ The post of regional nursing officer was created in 1948, 
soon after the health service came into being. Regional 
* hospital boards were set up to administer groups of hospitals 
“Y | ineach geographical area, England and Wales being divided 

into 14 regions. The offices and administrative headquarters 
of each region are usually centred on a university city; 
London and its neighbouring counties are divided between 
the four metropolitan regional hospital boards. 

Each board has senior professional and technical officers 
re | advise it on all matters pertaining to the function of its 
he | hospitals, and in future planning and policy. 


0d 


if 
Responsibilities and Duties 


a My main duty and responsibility is to be available to 


S| discuss with hospital management committees and their 
officers problems of training, recruitment, accommodation, 
welfare and allied matters and to advise the board on any 
steps it may be necessary for them to take in nursing affairs. 
This, as can be appreciated, means a thorough knowledge of 
the hospitals for which the board is responsible, an assess- 
ef ment of the conditions taking into account the many and 
;. | Varied circumstances, and giving a fair unbiased judgement 
fs 0 any nursing problem. 
) When one realizes that there are 164 hospitals of all types 
in this region, the general impression could be one of re- 
moteness, but I am glad to say the officers’ approach is, as 
far as possible, a personal one and much of our business is 
done by personal contact and meetings with matrons and 
»{ 2dministrators in their own hospitals. 
ef spend two or three days every week visiting hospitals; 
for instance, a whole day may be devoted to touring wards, 
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: antities of plasma solids, 400 ml. of sterile water being | 
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drip being started, with a corresponding improvement 
in respiration and pulse rate. 

Concentrated plasma has been used in fatal cases, 
and at necropsy the brain has appeared much less 
swollen than in our previous cases where intense de- 
hydration has been brought about by means of restrict- 
ed fluid intake and mercurial diuretics. No serum 
jaundice or other toxic effects attributable to plasma 
have been observed. 


THIS IS MY JOB 


Miss 7. E. Clark, the regional nursing officer 
of the South-East Metropolitan Regional Hos- 
pital Board, was formerly matron of the Royal 
Infirmary, Sheffield. Trained at the Nightin- 
gale Training School, St. Thomas’ Hospital, 
Miss Clark has held posts as ward sister at 
the Peppard Chest Hospital and the Royal 
Salop Infirmary as well as administrative posts 
at St. Thomas’. As a Florence Nightingale 
scholar Miss Clark visited Scandinavia 
recently. 


departments and homes in order to assess a suitable nursing 
staff establishment, or part of a day to reviewing a new 
scheme of training with the matron and sister tutor, or with 
a General Nursing Council inspector on her visit to the | 
training school. 

Standards of patient care, welfare and housing of nurses, 
their equipment and conditions for work, and their training 
programmes, with special reference to future trends, are all 
matters in which the regional nursing officer participates 
actively. A word of encouragement or advice here, or a good 
idea seen in one hospital and passed on for the benefit of 
another, mitigate the lack of direct executive power. 

The days in the office are spent in preparing the reports 
of visits and surveys to be presented to the various com- 
mittees of the board. The regional nursing officer attends 
a number of standing committees, and is a member of the 
Nursing and Area Nurse Training Committee. The field 
work and collection of material of much that is discussed at 
the latter two committees is prepared by the regional nurs- 
ing officer, who in turn seeks advice from her committees. 
Plans for new, or alteration to old, buildings are discussed 
with other officers and architects’ drawings studied. 

The regional nursing officer has always assisted in the re- 
cruitment of staff, but in May 1957 the additional respon- 
sibility of making the needs of the nursing profession known 
in her region was handed over from the Ministry of Labour. 
This entails visits and talks at all types of schools, meeting 
those concerned with the organization or employment of 
young people, older women and, yes, even men—being the 
guest speaker at a Rotary Club luncheon. We believe in 
educating the parents and school teachers of our future 
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generation of nurses so that matrons may have a better 
quality of candidate from which to select their trainees. 

Preparing and attending careers and other exhibitions in 
which the nursing profession is given a share occupy a great 
deal of time and thought. 

The work has grown steadily since 1948; more inquiries, 
requests for advice on training schools and personal inter- 
views for senior members of the profession wanting help, 
are being made. 

Most regional hospital boards have now appointed an 
assistant nursing officer to meet the growing demand for 
advice and publicity on nursing affairs. 

A quarterly meeting of representative matrons, one from 
each group of hospitals, is held at the board’s offices. Current 
trends in nursing policy and problems all come up for dis- 
cussion and opinions are given freely. All the regional 
nursing officers have an opportunity of exchanging views 
when they meet four times a year for an informal discussion 
among themselves, and later in the day they meet the chief 
nursing officer at the Ministry of Health. 

Although officially I have a five-day week, and some days 
I do work office hours, as with so many of my colleagues in 
branches of the profession outside hospital, hours of duty 
cannot be strictly adhered to. Long journeys to outlying 
parts of the region or attendance at late meetings often mean 
long hours. Wide reading of professional literature covering 
every aspect of the health service is essential if one is to do 
a good job. 

Do I miss hospital life? 

Yes, sometimes—especially the patients and the sense of 
belonging to a corporate body; but the opportunity to help 
create a better standard of patient care and nurse training 
in a wider field has a compensating thrust and pull about it. 

J. E. Ciark. 


Local Government Health News 


City of Chichester 


Accommodation Chichester’s councillors have shown a real ap- 
for the Elderly preciation of the special needs of the elderly in the 
planning and design of their new flats for elderly 


~ 


people. 
Electric power points are to be fitted to walls 2 ft. 6 in. above 


floor level, door handles are all to be of the lever type and an 
electric bell, for use in an emergency, is to be provided on each 
floor of the building. 

Chichester Housing Committee is to examine a number of 
electric cookers to satisfy themselves as to which is the most suitable 
type for old people to use. 


County Borough of Birkenhead 


What do Health A little while ago Wrangler asked ‘‘What do 
Visitors do? health visitors do?”? Her health visitor readers 

were, perhaps, too busy doing it to reply as they 
might well have done. 

Here, at any rate, is what Birkenhead’s 18 health visitors did 
during 1957, according to the recently published annual report 
for that year of Dr. J. W. Lobban, medical officer of health. 

They paid 2,620 first visits and 13,731 subsequent visits to in- 
fants under one year old and they made 24,329 routine visits to 
infants between the age of one and five; 484 visits were paid to 
expectant mothers and there were 823 visits to deal with miscel- 
laneous matters. Most frustrating of all must have been the 6,702 


Nursing Times, March 13, 1959 


Aids for the Disabled 


Some 240 aids for the disabled were on view at ¢ 
British Red Cross Society’s headquarters, Gros 
Crescent, S.W.1, at their annual exhibition. 

Most of the gadgets shown were ingenious but e 
tremely simple, so that any handyman could make then 
to the invalid’s individual requirements. For oan 
‘neck tray’, a flat kidney-shaped tray slung round ¢ 
neck on a silk cord, enables the paralysed patient ty , 
smoke in bed without dropping ash on the ep 
a writing aid for those with only one good hand cong 
of a flat steel sheet larger than notepaper size; the not 
paper is held firmly in place by four steel magnets, 

A little more elaborate is the ‘spelling board* & 
patients unable to speak. This is furnished with a num 
ber of routine requests, such as “I want a glass of water” 
with a very easily moved pointer for the patient’s uge 
Above the printed items, the letters of the alphabet are 
boldly displayed, so that the patient can spell out with 
the pointer anything not contained in the printed list, 
To help the blind housewife, the gas authorities 
now fit to cookers Regulo knobs marked in Braille; ir 
structions on the use of gas cooker, etc., can also b 
supplied in Braille, and certain gas-burning equipment 
can be fitted with safety burners in which the gas ver 
soon automatically ceases to flow if turned on accider 
tally and not lit. Also available is a more easily operated 


slot-meter, in which a long lever turns the knob when a 


coin is being inserted; it is useful for those with disable 
hands. The cooker Regulo knob can also be obtained t 
give clearly audible clicks for the use of near-bling 
people who do not use Braille or the blind whose sens 
of touch is impaired. 


visits which are recorded as having been made to homes ‘to which 
no access could be obtained’. 

In his report Dr. Lobban pays tribute to the home nursing ser 
vice and points out: “Many of the cases dealt with, particulz 
the aged and those suffering from tuberculosis, would have to be 
admitted to hospital were it not for the home nursing service.” 

A successful experiment begun in Birkenhead during 1957 
the holding of relaxation classes—under a trained physiotherapi 
—for expectant mothers. At these classes the opportunity 
taken to give talks on mothercraft by midwives and health visitor 
which proved to be much appreciated. 


Cheltenham Corporation 
Library Service for the Cheltenham Corporation is to provide 
Elderly and Infirm mobile library service for elderly and 1 
people living within the borough. The ser 
vice is to be run in conjunction with the home visiting of elderly 
people carried out by the Cheltenham Old People’s Welfare Cont 
mitte and the WVS. 


City of Leeds 


Refresher Courses for Leeds Health Committee has authorized 
Health Visitors of the city’s health visitors to attend refreshe 
courses to be arranged by the Women Publ 


Health Officers’ Association and the Royal College of Nursing 
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LIFE IN EMERGENCY WARD 10 
features some of the cast of the 
TV serial, and is made with the 
same attention to detail. 

The story centres around a 
little boy who is brought into 
hospital as a result of an acci- 
dent and is found to have a 
ventricular septal defect, hither- 
to unsuspected. 

The new resident surgical 
oficer has perfected an im- 
provement to the heart-lung 
machine. Should it be used on 
Tommy or should it be tried 
out first on an old man with 
mitral stenosis who has been in 
and out of failure for years? 
Together with this plot is a 
secondary theme of a lady ex- 
pecting quads, to the joy and 
delight of the obstetrical house- 
man, who longs to deliver her. 

Wilfrid Hyde White gives an 
excellent performance of the 
professor of surgery, who barks 
at the staff but is kindness itself 
to the patients; Charles Ting- 
well plays his usual role as Mr. 
Dawson, the registrar who failed 
to get the R.S.O.’s job, and 
Joan Sims gives a splendid per- 
formance as the mother. 


‘Life in Emergency Ward 10’ 


The premiere of the film 
is to be held on March 24 
in the theatre of the Royal 
College of Surgeons be- 
fore an invited audience. 
The film will be generally 
released on April 27. 


Stills from the film made by 
EROS FILMS 
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NURSING AT THE 


PAKISTAN NAVY HOSPITAL, 


4COMPOUND. 
Discussing the day’s 
programme before 
starting work. Cars 
are provided for those 
working outside the 
main hospital. 


A MESS ENTRANCE. Nursing staff on their way to hosfntal. 
VY DINING-ROOM. On ‘Dinner Night’ nursing staff dine together, with the 


exception of the night sister. Guests are sometimes invited. 


KARACHI 


ATRE. Sisters 


Qureshi, A.F.N.S, 
who both hold the Opera. 
tion Theatre Nursing 
Officers Certificate, assis 
the anaesthetist. 


MATRON, Miss 
V.E.Dyer,M.B.E., 
§ A.F.N.S., in her office. 


Pakistan Navy Hospital, Karachi, 


OPERATING THE. 
Wimmer and F. 


came into existence in September 
1958. It has 315 beds for officers and 
other ranks of the Army, Navy and 
Air Force and 50 beds for their wives 
and children, and is staffed by the 
Armed Forces Medical Corps, the 
Armed Forces Nursing Service and 
the Ward Master and Sick Berth 
Branches of the Pakistan Navy, 
assisted by a civilian staff. The 
medical officers are mainly special- 
ists, and the nursing officers carefully 
selected. Well-trained sick berth 
attendants play a vital part in main- 
taining the high professional stan- 
dards for which this hospital is noted. 


[Photographs by 


Public Relations 


Directorate of the 
Pakistan Navy. | 


FAMILIES > 
WING. In the nur- 
sery Sister M. S. H. 
Naqvi, AF.NS., 
gives her ayahs (ward 
orderlies) a lecture on 
baby care. Well 
trained ayahs are a 
great help in making 
beds, feeding and 
bathing patients. 
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A ACUTE MEDICAL WARD. The surgeon and sister ponder over the 
condition of a dangerously ill patient. A sick berth petty officer and a sick berth 
attendant are also concerned with this case. 


PLASTER ROOM. The surgical specialist and anaesthetist, » 
assisted by theatre staff, deal with a case of Colles’ fracture. 
Sisters M. Wimmer and F, N. Qureshi, A.F.N.S., look on. 


ECREATION 
N. Iqbal and F. N. 

5.5 enjoy a game of 
of the many recrea- 

nided. The hospital 
own cinema. 


WARD, divided ® 
and double cabins. 
Qureshi, A.F.N.S., 
staff at work. 


VW PATIENTS RECREATION ROOM, decorated with 
colourful murals. Voluntary workers of the British Women’s As- 
sociation, Karachi, provide a regular magazine service to patients. 
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TALKING POINT 


A CURSORY GLANCE at a study day programme with an 
opening lecture on “The Philosophy of Work Study’ 
made me reflect for a moment on the pleasures of watch- 
ing men at work. Many thoughtful building contractors 
in London arrange little platforms, covered in for pro- 
tection from the rain, where spectators can spend many 
a happy hour watching men dig holes. It’s rather like 
leaning on a gate, chewing a straw: sometimes you 
leans and thinks and sometimes you just leans. 

This passing thought didn’t recur until I was doing 
the washing up on Sunday, and it struck me how pleas- 
ant it was occasionally to be at the kitchen sink, undis- 
turbed, with plenty of hot water and detergent, and 
gazing out of the window at the crocuses coming up 
through the grass. This is almost, thought I, but not 
quite, as pleasant as watching men at work. 7 

Then suddenly it struck me. ‘The Philosophy of 
Work Study’ didn’t mean this at all. This was no dis- 
sertation on the pleasures of watching others work, it 
was what must surely be the ultimate terminological 
pomposity of what has been reasonably enough des- 
cribed as ‘organized common sense’. 

Let me state at the outset that, having read thousands 
of words on the subject, I am still not sure of the 
difference between. Time and Motion Study, Work 
Study, and Organization and Method. But the main 
idea in all three seems to be to get as much as possible 
done with as little effort as possible and in the best and 
quickest way possible. The snag seems to be, what do 
vou do with the extra time? 

I suppose if you’re picking apples and being paid by 
the bushel, this is a fine idea. But supposing you’re pick- 
ing apples and getting paid by the day? This is a 
pleasant job. In the autumn sunshine, first you pick the 
lower branches, then you climb up a ladder and have a 
good look around you and, while you enjoy, the view, 
you sample one of the apples before you Se enio. All 


very reprehensible, but all too human, I fear. 


Probably as a representative of humanity I am very 
lazy. But then, not always. For example, nothing would 
persuade me to go to the top of Snowdon by that 
hideous little railway; nor hundreds of others, and yet 
the view is the same when you get there, even if it has 
taken you longer and been a greater effort. 

It must not be thought that minimizing effort is the 
prerogative of the industrialists. We thought this all out 
while in training. There were two schools of thought: 
one advocated a conveyor belt running around the 
ward at the level of the curtain rails, the idea being for 
nurses to stand at either end of the ward and load 
various objects on to the belt to be delivered to the 
patients. First the mouthwashes, then, as a bell rang 


A regular order with vour newsagent will make sure of your 
personal copy of the NURSING TIMES. 
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each patient would take his own temperature (th 
teaching of this would be part of the admission ppp. ANG 
cedure), then the early morning cup of tea, followed byg War 
the washing bowls and the breakfast trays. The othe 
school of thought preferred that the beds themselya§ > 
should revolve round the ward on a slowly moving bel, T 
giving each nurse just time enough to complete her par 

of the procedure. Alas, neither idea was adopted, buff is re 
nevertheless they were advocated, darkly, throughout peed 
our training. There was evidence, also, that the patient obse 
might be quite willing to co-operate; most of them, after 
all, are cafeteria-trained these days, and many said that 
they got quite dizzy watching the nurses rush from one 
end of the ward to another and having a continual 
stream of different faces coming to them about every 
three minutes for yet another part of the treatment. 
- Now that I have fled from the bed I notice that ther by 1 
are several fingers in the work-study pie. There arefl rece; 
the business consultants who feel that they should do it; the 
indeed they have carried out several surveys on the is pa 
domestic workers in various hospitals. Then there are 
the experts from the Ministry of Health and the 
Treasury Organization and Method Department, 
They of course are not the same as business efficiency 
experts, as they do not work for an individual firm; they 
are Civil Servants. Finally there seems about to bea 
third group, the individual officers that can be appoint- 
ed by the regional boards to work in the hospitals o 
their areas. Already the professional jealousies are rais- 
ing their heads in the correspondence columns of the 
administrators’ magazines. Some hospitals have second- 
ed individual members of their own staffs (including 
nurses) to train as work study experts, so soon, unles 
Parkinson’s Law starts to operate, we shall all be madl§ | 
efficient and labour-saving. 

I suspect this is all easier said than done; mankind 
seems curiously conservative and set in its ways. Whenf p2p 
the Luddites started throwing spanners in the works in 
England they were followed by the French saboteurs who Diag 

(T 


threw their shoes in; in our own time the workers have 
objected to automation. Their fears of redundancy | 
are unlikely to worry nurses, as long as there is aff Tea 
shortage. But I have a feeling that there is more toil 4 
than this. I am constantly reorganizing my mother’ 
kitchen on what I think is a highly efficient basis. 
Equally constantly she puts everything back where it 
was before. She is a far better housewife than I and preg y 
sumably there is a reason for the way she does things§ 4. 
Perhaps she enjoys the walk across the kitchen, glancing 
out of the window as she passes. Perhaps it enables her 
to keep her eye constantly on other things; I don’t know The 
and I don’t think she does, consciously. b 

For instance, if we had a dishwasher I should nevet a 
have started on this frivolous and unproductive train 
thought. Instead I could have been—well, I could have 50/ 
been watching the TV or doing the pools, couldn’t I’ ¢“° 
WRANGLER. 


Witaae 


| 
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ANGELA FALWASSER, S.R.N., S.C.M., 
Ward Sister, Guy’s Hospital, London 


HE FIRST FEW MINUTES of the patient’s return to the 
T ward after cardiac surgery are bound to be busy 

ones, so it is essential that every likely requirement 
is ready to hand, and at, this stage a special nurse is 
needed. She must be alert, and not only capable of 
observing the slightest change in her patient’s condi- 
tion but also able to recognize the importance of her 
findings. 

Complications, should they occur, are most likely 
during the first 12 hours. If all is well during that period 
'f some relaxation in vigilance is reasonable. | 

During transport from the theatre oxygen is given 
by mask, and back in bed the patient continues to 
receive oxygen, either by mask or tent, probably for 
'§ the first few hours. The ldss well patients whose colour 
is poor have oxygen for as long as may seem necessary— 
perhaps 24-48 hours or even longer. 


I. V. DRIP he 


(on right arm) 


SPHYGMO- 
MANOMETER 
(to left arm) 


SUCTION. DRAINAGE 
PUMP CYLINDER 


Diagram showing immediate post-operative measures, and (right) observa- 
tions and fluid balance chart. 


[The illustrations in this and the preceding article are by Miss 
Treadgold, of the Medical Illustrations Department, Guy’s Hospital.] 


BED BLOCK 


.@ <A drainage tube is left in the chest at the end of 
operation (bilateral tubes if both pleurae have been 
opened). It is connected up to a sterilized graded 
measuring flask containing a water seal to prevent air 
being sucked into the chest (there will be two flasks if 
there are two tubes), and the amount of drainage is 
recorded at regular intervals. The blood pressure, pulse 
and respiration rates are recorded every quarter hour. 
The blood loss at operation has usually been replaced 
by the time the patient is back in bed, and further 
transfusion will only be needed if there is post-operative 
bleeding. Intravenous infusion is continued slowly with 
3% dextrose. This keeps the vein open for further trans- 
fusion of blood should it be needed, and also for the 
easy administration of intravenous drugs in cases where 
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SURGERY 


Nursing Aspects of Cardiac Surgery—2 


their effect is urgent. Usually the intravenous infusion 
is discontinued after 12 hours as one is anxious not to 
overload the circulation. 


Close Observation 


Very careful observation of the patient’s colour, the 
feel of the skin and general appearance is made. 
Patients who have had hypothermia must be expected 
to look cold and to feel cold. They will have marked 
peripheral cyanosis and an ordinary clinical ther- 
mometer will probably fail to register a rectal tempera- 
ture when the patient first returns to bed. But warming 
up usually proceeds quite rapidly with the help of warm 
blankets only. Should any other form of heat be used 
it must be remembered that the skin may be devitalised 
and the danger of burning is great. A half-hourly 
rectal temperature is taken for some hours as it is easy 
to overheat a patient at this stage. As soon as the 
temperature reaches normal levels the bedclothes are 


‘reduced, and if, as sometimes happens, there is a 


severe reactionary rise in temperature it may be 
necessary to use an electric fan, tepid sponge or .ice 
applications. However, these measures are seldom 
needed, and the temperature usually remains stable 
after the first few hours. 

_ Patients are allowed fluids and glucose by mouth as 
soon as they wish. Oral fluids are unlikely to overload 
the circulation. A record of fluid intake and output is 
kept. Nourishment, at any rate in fluid form, can be 
taken on the first post-operative day, and a light diet 


We regret that this fluid balance chart was included in error in the article 

‘Portal Hypertension’ in our issue of February 20. The administration of 

Omnopon by the intravenous route, as was suggested by this chart, ts 
contra-indicated in the operation of portacaval anastomosis. 
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from then onwards. Appetite is usually regained within 
a week. | 


Pain and Analgesia 


Some form of analgesic is usually needed soon after 
the patient’s return to the ward. Although it is impor- 
tant not to give heavy dosage, it is equally important 
to relieve pain sufficiently to enable the patient to 
breathe deeply and to clear his bronchi by coughing 
when necessary. Small doses, repeated two- or three- 
hourly, are often effective in relieving pain and in 
obtaining the co-operation of the patient. Pain relief 
is also important in allowing the patient to move 
or be moved often to alter his weight distribution. 
In all cases there has been a long period of im- 
mobility in the theatre; the blood pressure may 
have been low and a poor peripheral circulation may 
persist for some hours after operation—all factors 
in producing pressure sores. The patient is probably 
incapable of moving himself, and unless reassured on 
this point most nurses fear they will do harm. No ill- 
effect results from careful and gentle movement of even 
the most ill patients. It is they who need this care most, 
and they need it during the first few hours or the 
damage will be done. | | 

Injections of Omnopon during the first 48 hours, and 
chloral and Disprin later, are usually efficacious in 
relieving pain and inducing sleep. Chloral given 
rectally is suitable for children and patients suffering 
from nausea. 


Reactionary Haemorrhage 


Reactionary haemorrhage can be a very alarming 
and even catastrophic complication. A falling blood 
pressure and rising pulse rate should always make one 
suspect bleeding even if there is no drainage. Even with 
a large drainage tube in the chest it is quite possible 
to have a massive concealed haemorrhage. For this 
reason the patient’s shoulders are raised on pillows 
to allow gravity to assist drainage. To combat shock 
it is safer to elevate the foot of the bed and thereby put 
the patient in a jack-knife position than to lie him flat. 
Intermittent suction to the drainage flask may be used 
to ensure that no blood is left in the pleural space. 
Accurate blood replacement is of the greatest impor- 
tance. The loss is estimated every half hour, or more 
often if necessary, and an equal volume of blood is 
transfused during the next half hour. Patients most 
likely to bleed post-operatively are those warming up 
after hypothermia, those with reactionary hypertension 
following the use of hypotensive drugs in the theatre, 
and those with severe cyanotic heart conditions. 

A fall in blood pressure is of grave significance, and 
if not accounted for by blood loss may well be due to a 
failing heart. This sort of bad patch is sometimes tided 
over by the use of drugs such as Methedrine or nor- 
adrenaline. 

The normal movement of all limbs and normal 
return to consciousness is noted with satisfaction, and 
perhaps sometimes relief, especially in cases where the 
blood pressure is known to have been low for longer 
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than was desirable. Cerebral anoxia may have resulteq 
from this, and failure to return to consciousness, gy 


_ peculiar restlessness, may well be significant. This is ap 


anxiety which is more likely to occur after operations of 
the type needing hypothermia or the by-pass. 

A variety of cerebral disturbances can also occy 
from emboli. This complication is commonest after 
mitral valvotomy. Clot from the atrium or particles of 
calcium from the diseased valve may escape into the 
bloodstream and lodge in the small vessels of the brain, 
Although these conditions always give grave anxiety, 
and indeed may prove fatal, they do not necessarily 
produce an irreversible situation. Every effort should 
be made to maintain the patient’s general condition 
and allow time for the brain to recover. This may mean 
assisted respiration at the onset of trouble, tube feeding, 
and all the nursing care needed for unconscious or semi- 
conscious patients. 

Emboli may also escape via the aorta and lodge in 
the iliac, femoral, or popliteal vessels, and occasionally 
in other vessels. It is therefore important to check that 
all pulses are present. A cold, pallid and perhaps 
painful limb, with absent pulses, will rapidly become 
gangrenous if the embolus obstructing the blood flow 
is not removed very quickly. 


The polycythaemic patient, with viscid blood, may]. 


develop thrombosis during or after operation. 

Patients who have auricular fibrillation sometimes 
need an increase in their digitalis dosage in the early 
post-operative period. In these cases the apex beat 
should be counted along with the pulse rate. Thus a 
pulse deficit will be noticed as it develops and the 
necessary adjustment made without delay. 

Auricular fibrillation may also develop at any time 
during the post-operative period. 


Breathing Difficulties 


Laryngeal oedema occasionally causes anxiety as an 
anaesthetic complication in small children. Any sugges 
tion of ‘croupiness’ should be treated with steam 
inhalations, and if stridor develops a steam tent may 
give relief. ‘here have been instances when trache- 


-otomy has been necessary, but the condition usually 


responds rapidly to simple treatment. 

Steam inhalations are also helpful to the patient with 
tenacious sputum who finds coughing difficult. Avoid- 
ance of sputum retention and the troublesome compl 
cation of atelectasis should be constantly guarded 
against. Change of posture and rolling the patient from 
side to side will help, but there is a very nice distinction 
between keeping the lungs and bronchus clear and 
exhausting the patient. There is a nice distinction, too, 
between giving him adequate care and tiring him out 
with attention and treatment. | 

A chest X-ray is taken on the day following opera 
tion, and provided the lung is aerated and that there 
is no residual fluid in the chest, the drainage tube # 
removed. Healing of the skin is usually complete 4 
the end of a week and all stitches are removed on the 
eighth day. 

Short visits from mother and father, husband or 
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wife, are allowed on the day following operation and 
sulted atisfactory patients usually feel up to normal visiting 
OFF on successive days. 


Activity and Convalescence 


Occur 1 is not possible to lay down hard and fast rules as 
after to how much activity should be allowed or when the 
les of patient may get up, but there are certain guiding prin- 
© the iples which influence one’s decision. Those patients 
Tain. § vith atrial incisions only may be out of bed before the 
“ety, I ond of the first week and quite active towards the end 
of the second, whereas if an incision was made in the 
10uld ventricle they are usually kept in bed for two to three 
lition | weeks. But each individual is assessed on his own 
mean linical condition. 

ding Any sign of heart failure—persistently raised pulse 
eM-F ate, pulmonary congestion, distended neck veins, 
. Htender liver or oedema—indicates that convalescence 
Be INF must be slower. It is not at all uncommon towards 
nally} the end of the second week for patients to develop 
that sme of these signs, together with a pericardial rub 
haps and possibly a pleural rub, pyrexia, decreased urinary 
Ome# output, and pain in the chest and sometimes in the 
flow} soulders and back of the neck. The pain can be severe. 
Omnopon may be needed, or Disprin four-hourly may 
may sive relief. The condition is ‘labelled’ pleuro-pericardial 
.___ freaction and usually subsides completely within a week, 
mG} and is sometimes helped by the use of diuretics. 

carly Many adult patients are unnecessarily cautious 
beat during the getting up stage and need encouragement 
US 4B and reassurance. Not so the children—they are only 
the io0 keen to try out their increased capabilities and, if 


TODAY’S DRUGS 


Albamycin (Upjohn) 
: ali Each tablet contains novobiocin 250 mg. 
Albamycin T (Upjohn) 
Each tablet contains novobiocin 125 mg. and tetracycline 


re hydrochloride 125 mg. 


ally Biotexin Tablets (Glaxo) 
Novobiocin in tablets of 125 mg. 


vitht Cathomycin (Merck Sharp and Dohme) 

oid-§ Novobiocin tablets of 250 mg. 

pli-§ Cathopen (Merck Sharp and Dohme) 

Each tablet contains novobiocin and benzylpenicillin 

‘om 125,000 units. 

100% ~Novobiocin attains higher levels in the blood, dose for 

ante dose, than any other antibiotic because very little is 

00, excreted in the urine. Excretion is mainly biliary and 

out followed by reabsorption. It is highly active against staphy- 

lococci and less so against streptococci and pneumococci. 

‘Ta: It also has some action on proteus, but almost none on other 

ett coliform bacilli. Undoubtedly its most valuable use can be 

¢ Uifor the treatment of staphylococci resistant to other anti- 

i biotics. A febrile urticarial sensitivity reaction occurs in 
“f about 5 per cent. of cases given full doses for more than a 


few days. 
or 
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not restrained, their legs with their undeveloped 
muscles and lax ligaments, will give them pain. Many 


_ of these patients have been unable to walk far before 


operation and they need much help from the physio- 
therapist in the form of graduated exercise and postural 
supervision. Properly fitting shoes, light, but giving 
good support, should be worn (not bedroom slippers). 
A full-length mirror in the ward is a help to all patients 
in correcting their own posture. | 

The average length of stay in hospital after cardiac 
surgery is four to five weeks. There are always a few 
patients who still need more care and supervision than 
their homes can provide, and for these a stay of three 


or four weeks in a convalescent home is arranged. But 


many patients at this stage feel that they have had a 
surfeit of institutional treatment and are anxious to 
go straight home, so in satisfactory cases, where home 
conditions afe good, this is allowed. The relatives are 
advised about the patient’s future activities, though 
often reassurance is all that is necessary, as most of them 
are prepared to treat the patients still as complete 
invalids, and at this stage that would be a pity. An 
outpatient appointment is made for two months after 
the patients’ discharge and they are seen at six-monthly 
intervals afterwards. Many patients are back at work, 
or if children, starting school, within three months. 

The care of surgical heart conditions is exacting, 
fraught with much anxiety, and at times not a little 
heartbreak. But there is tremendous scope for good 
nursing, and the work is very rewarding. One sees 
not only physical improvement, but also improvement 
in temperament, and the gratitude of both patients 
and their relatives is unbounding. 


The combination of novobiocin with tetracycline or 
penicillin should act satisfactorily, though probably no 
better than the same total dose of either antibiotic alone. 
Experience has shown that as much discrimination is needed 
for prescribing mixtures of antibiotics as for prescribing 
them singly. It is normally best to determine the nature of 


. the infection and to prescribe accordingly. 


BM7, 14.2.59 NHS basic price—Albamycin, 16 tabs. 48s.; Alba- 
7 mycin T, 16 tabs. 44s.; Biotexin, 32 tabs. 35s.; Catho- 
mycin, 16 tabs. 35s.; Cathopen, 16 tabs. 20s. 


lidar (Roche Products) 

This is an anti-adrenaline compound with an action 
resembling that of tolazoline. This is an alternative drug 
for the treatment of diseases involving peripheral vasocon- 
striction. Like tolazoline it should not be given when a fall 
of blood pressure may be dangerous, as in asthma or 
coronary disease, and it should be used with great care when 
peptic ulcer is present. 

14.2.59 NHS basic price—50 tabs. 5s. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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Here and There 


Wakefield Retirement 


After 17 years as matron of Oulton Hall 
Hospital, Hatfield Hall Hospital and the 
Stoneville Institution, Wakefield, Miss 
Elizabeth Florence has retired. Miss 
Florence has served 40 years in the pro- 
fession and after being a sister at Aberdeen 
she took up mental nursing in Leicester, 
Newcastle and Doncaster hospitals. 

A canteen of cutlery was presented to 
her by the staff at Oulton Hall, an electric 
clock from Hatfield Hall and a sandwich 

_set- from Stoneville. To mark her retire- 
ment Miss Florence has presented a cup to 
be competed for by the students from the 
hospitals’ nurse training school. 

Mrs. A. L. Harvey, from Chelmsley 
Hospital, Birmingham, is to succeed Miss 
Florence. 


Garden Memorial to | 
Miss A. M. D. Leslie 


It has been decided that the memorial 
to the late matron of the West Middlesex 
Hospital, Miss A. M. D. Leslie, should be 
a sunken garden at the rear of the new 
nurses homes, Leslie House and Jeffery 
House. It is hoped that it may be ready 
for the official opening by Lord Cottesloe, 
chairman of the North West Metropolitan 
Regional Hospital Board, in May. 


Unicef 


More than 50 million children and 
mothers benefited from programmes aided 
by the United Nations International 
Children’s Emergency Fund during 1958. 
This year Unicer has allocated just over 
£6m. to projects for the improvement of 
child welfare in 97 countries and territories, 
mainly in Asia, Africa and Latin America. 
The second World Children’s Day will be 
celebrated in the United Kingdom this 


A new paper bedpan cover (see ‘Paper Hygiene’). 


year on June 10. The intention this time is 
to focus attention on the future of 600 mil- 
lion children who are growing up afflicted 
by disease, hunger and ignorance in many 
parts of the world. In parts of Africa, Asia 
and Latin America one child in three dies 
before its first birthday; elsewhere, only 
one in two lives to the age of 15—one 
chance in two of survival. 


WHO Appoints British Nurses 


Miss Mary Brice has been appointed 
country nursing adviser to the Govern- 
ment of Burmato assist in expanding 


WESTMINSTER HOSPITAL prizegiving. Left to right, 
Miss B. Meek, gold medal; Viscount de L’Isle, who presented 
awards; Miss N. Langley, silver medal, and Miss F. Riordan 


(Children’s Hospital), silver medal. 


nursing and midwifery training pro- 
grammes, in co-ordinating the basic and 
post-basic programmes and in improving 
nursing services in student-teaching insti- 
tutions. Miss Brice was sister 
tutor at the National Iranian 
Oil Company Hospital in 
Abadan (1956-59) and se- 
nior tutor, Royal Melbourne 
Hospital and Associated 
Hospitals School of Nursing 
in Melbourne, Australia. 
(1952-56). Earlier she was 
principal tutor in charge of 
the Preliminary Training 
School at the United Shef- 
field Hospitals School of 
Nursing. 

Miss Dorothy Goodwin 
will serve as a WHO nurse 
educator in Singapore to 
advise on planning and 
developing a post-certificate 
programme for the prepara- 
tion of public health nurses. 
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Miss Goodwin served as superintendent of 
public health nursing in Cornwall (1944 
48), as education officer, Queen’s Institut. 
of District Nursing in London, and was 
public health tutor at University College (3 
Hospital School. of Nursing, Ibadan, 

Nigeria (1955-58). 


Paper Hygiene 


Among practical ways of using paper 
products for improved hygiene in hospitals 
and health centres recently demonstrated 
is a new type of bedpan cover. This is made 
by soaking a piece of double width Hi-Dy 
paper towelling measuring 18 by 24 in, ip 
water, folding it into a pad and wringi 
it as dry as possible. Unfolded, it will then § 4p 
neatly cover the bed pan before and after T 
use and is not transparent; when soiled it 
is discarded for a clean one. Hospitas,§ wy 
factories, schools, catering establishment 
and day nurseries are among the users of 
other tissues and disposable paper products 
for which there is an in-§“]T’ 
creasing demand on ground § | 
of economy, convenience§ 
and good hygiene. “B 


Gift for Nurses’ 
Prizes 
Dr. J. D. Silverston and§ state! 
Alderman W. J. Garnett,ff are al 
retiring after many years and 
association with Lancaster beaut 
Moor Hospital, have preg “O 
sented £100 to the hospital § Julie, 
to endow the annual award § in the 
of prizes for student nurses § Muse 
At a recent meeting of the atan 
nursing sub-committee the E 
chairman, Miss M. Gillespie, § gency 
presented the awards for the § wome 
first time: the Dr. J. D.§ told k 
Silverston prize in clinical § shown 
psychiatry to Miss S. M§1730- 
Beswick, R.M.N., and thg “D: 
Garnett prize for the dates! 
student nurse to Mr. J. T.§ I coul 
Mills, s.R.N., R.M.N. These brocac 
prizes will be presented ann “Lc 
ually in future to final-year student§ bodice 


training for the R.M.N. certificate. here a 

pulled 
Travelling Scholarships for Scottish§ jacket, 
Nurses green 


Scholarships of £150 each have beer broide 
awarded by the Chest and Heart Associa Dave t 
tion (late NAPT) to three nurses working 
in Scotland to enable them to study ant-§. 
tuberculosis methods and treatment in th 
Netherlands. used 

The successful candidates are Miss 
Stewart, county health visitor, Lanark 
shire; Miss M. Stewart, sister, East For 
tune Hospital, East Lothian, and Miss £ 
White, county tuberculosis health visitor, 
East Lothian. The 


RSH Essay Prizewinners 


Miss Elizabeth S. A. Briggs and 
M. Mathie, health visitors, share the 
prize of £20 in a Royal Society of Healil 
essay competition. Miss Agnes M. Col 
man, health visitor, has won the secon 
prize of £7. 
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No. 5—The Victoria and Albert 
Museum, South Kensington 


“wT’s HARDLY even Spring,’ moaned 
Carol, “‘yet all my thoughts turn to the 
idea of bea-u-tiful new clothes!” 

“Buying anything?” asked Julie, “‘J 
haven’t a penny piece to bless—or to 


“I’m in the same Garden-of-Eden 
state!” laughed Carol, “I feel my clothes 
are almost as old as those in the Victoria 
and Albert Museum and not nearly as 
beautiful.” 

“Oh, it would be fun to see those!”’ said 
Julie, which is how they found themselves 
in the Costume Court (Room 40) at the 
Museum one Saturday afternoon, looking 
at an enchanting collection of clothes from 
the Early Georgian, Later Georgian, Re- 
gency and Victorian wardrobes of elegant 
women. ““Which, if you want dates,”’ Carol 


!—myself with.” 


her cousin, “‘means that the clothes 


shown here were worn from about 
1730-1900.” 

“Dates?” repeated Julie, “I don’t want 
dates! But I would be a different woman if 
I could have that sack back dress of purple 
brocade.”’ 

“Look at those darling pink bows on the 
bodice!” Carol admired, “‘but you come 
here and look at the suit J want,’’ and she 
pulled Carol to see a hunter’s green wool 


jacket, velvet trimmed, teamed with a 
green velvet skirt and a white silk em- 
broidered waistcoat. “In that I would 
have the courage to feel as witty as a Jane 
Austen heroine.” 

_ “Round about 1790—wouldn’t that be 
just a bit early to be an Austen heroine?” 
mused Julie, who was deep in Emma for 
the first time. And Carol had to agree 
that Jane was only in her teens then. 


Stockings and Stays 
They saw crimson, fine-quilted stays; a 


skirt ‘cage’; stockings with insets of black 
insertion; stockings of ringed rainbow 


sm Olours: ‘‘Fanciful enough to put our teen- 


age coloured stockings right in the shade”’, 
said a bystander. They saw fans and they 
saw shoes—‘‘Look,”’ pointed Julie, “‘there’s 


pig with last year’s spade toe!’ They saw 


a pale blue, corded-silk boot with a rosette 
on the toe; a sprigged silk boot; bonnets 


“Come over here and look at the suit I want...” 


Take a Look at London! 


under which almost any woman would 
look captivating enough to get her own 
way; a bead purse; a comb for the hair on 
which two doves were pictured settling on 
a rose bowl. “‘Would you fight me for 
that?” asked Julie in no dove-like coo. 
“Not”, said Carol peaceably, “until I’ve 
grown my hair. But for that doll, if I were 
ten years younger, I might tear your eyes 
out!’’ It was a doll with a sweet, sad, most 
feminine look, dressed in white tulle and 
satin, holding a 
garland of long- 
ago blue roses. 

When at vari- 
ous points they 
came across ex- 
hibits described 
as ‘pelisse’, 
‘calash’ and 
‘polonaise’, 
Julie asked: “You 
haven’t a _ dic- 
tionary on you, 
Carol? I’d like to 
know the exact 
meaning of those 
sniffed Carol, 
“‘what more do you want? The meanings 
are there in the flesh—or rather, in the 
stuf——in front of your nose; and lovely 
meanings they are, too!”’ 

Carol had picked up a leaflet as she 
came in and now she looked it over and 
saw that at 3 p.m. on Tuesdays, Thursdays 
and Saturdays there were free guide 
lectures. Looking too at an announcement 
panel in the room, “‘It would be fun’’, she 
said, “to come to one of the free evening 
lectures. I’d like to be at this one on 
Swedish Pottery and Porcelain on April Ist. 

could spend a life-time here!” 
announced Julie, looking at Carol’s leaflet, 
“I'd love to see the Early 
Medieval Art, the Conti- 
nental Furniture, the Eng- 
lish Furniture from 1750- 
1820, the Metalwork, the 
Ceramics and the.. .’’ she 
stopped stabbing her finger 
at the leaflet because Carol 
took it out of her reach. 

“That might be O.K.,” 
Carol said, “‘but now we 
have thirty-five minutes to 


‘ The doll was glam- 
orous, in white satin 


and tulle. 


STUDENTS?’ 


CAROL, that lively student nurse born in the Capital city, 

continues her ‘personally conducted tour’ of London for the 

benefit of her Australian cousin JULIE—often treading new 

ground; always dreading to put a foot wrong in case the girl 
Srom ‘down under’ should spot it! 


SPECIAL 


Continuing a Story-Series by BARBARA 


and JENNETTA VISE 


‘‘Well, there’s a 
restaurant here—”’ 

**__and get back to 
the hospital!” 


Quilted stays, skirt- 
cage, rainbow-ringed 
stockings ... 


Over the Tea-Cups 


As they drank their 
tea, Carol put the 
leaflet on the table 
and. said: you 
see that Queen Victoria opened the ‘South 
Kensington Museum’ in 1857—and that 
wasn’t quite the beginning, either, of this: 
two museums merged—which had two 
aspects, art and science. ?” 

“Yes,” said Julie, ‘‘and you will see if 
you read on a bit, as I have, that Queen 
Victoria in May 1899 laid the foundation 
stone for new buildings to front Cromwell 
Road and Exhibition Road and under her 
direction, the title changed to the ‘Victoria 
and Albert Museum’ .. .”’ 

“Yes”, put in Carol, Londoners 
today often call it ‘the V and A’—though 
I doubt if she would have approved! 
Now read about King Edward VII. .” 

“You can see for yourself that in the 
summer of 1909 he opened the new build- 
ings, and it was then art and science were . 
separated: the art collections came unde: 
the title ‘Victoria and Albert Museurh’ 
and the scientific collections took on the 
name ‘Science Museum’.” 

‘‘We must fly;’”? said Carol, looking at 
her watch. 

_“We’re not in the Science Museum!” 
said Julie, making a rather artless little 
joke. 


[This lively Series gives you ideas on How to 
Make the Most of London’s attracts whether 
you live there, work there,‘ or plan to visit it.] 


gulp a cup of tea—”’ Dresses from the wardrobes of elegant women of the past. 


| 
(1944, iy? 
A 
spitals 
strated | 
| 
—— 
in, in 
d after 
viled it == 
pitals mont 
sers of 
oducts = 
an in- 
ounds 
nience 
n and 
arnett, 
years 
Caster 
= pre 
ospital 
award 
Urses, 
of the 
the 
lespie, 
or the 
linical 
M. 
1 the 
> best 
These | 
1 ann | 
dents 
»ttish 
been 
rking 
antl- 
i 
nark- 
se, 
Co 


‘rr 


$24 


PAGES SPECIALLY PLANNED FOR THE INTEREST OF YOUNGER NURSBEg 


Dr. WILLIAM EDWARDS continues his interesting series on 
Physiology, written at a reader’s Special Request. In this article 
he discusses the subject of — 


Reproduction 


WOMAN PRODUCES one fertile ovum a 

month, from the time she is fifteen, 

till she is forty-five—rather less than 
400 in all, whereas a man produces mil- 
lions of spermatozoa. Although he starts 
this at puberty, he doesn’t suddenly cease 
as a woman does, and quite old men 
occasionally become fathers. 

For fertilization to take place, inter- 
course is necessary, and this is made pos- 
sible by the male penis consisting of erec- 
tile tissue: that is to say it contains large 
spaces connected with its veins, which can 
remain empty or can engorge themselves 
with blood. In the female, there is erectile 
tissue in the clitoris, and in two small 
masses on either side of the vaginal en- 
trance. Sexual excitement not only causes 
engorgement of erectile tissue, it leads to 
discharge of fluid from the bartholin 
glands on either side of the vulva, to act 
as a lubricant, and a discharge of mucus 
from the cervix to aid the penetration of 
spermatozoa into the uterus. 

On ejaculation, spermatozoa are de- 
posited in this mucus, and, being agile 
little creatures with tails, actually swim 
upwards, through the uterus, into the 
fallopian tubes. 

An ovum, on being discharged from the 
ovary, finds its way into the funnel-shaped 
outer end of the fallopian tube. If it does 
not meet a spermatozoon, it eventually 
dies and escapes, but being very tiny is 
never seen. 


Fertilization 


If, however, it does meet a spermato- 
zoon, fertilization takes place actually in 
the tube. A fertilized ovum takes about 
three days to find its way down the tube 
and into the uterus. As ovulation occurs 
roughly 14 days before a period is expected, 
a fertilized ovum thus arrives in the uterus, 
perhaps 10 days before menstruation would 
have occurred. An ovum has no tail, no 
means of locomotion, and it is pushed on 
by waving cilia in the tube and by rhyth- 


- mic contractions. If it should get stuck, it 


goes on developing where it is, and the 
result is called an ectopic gestation and 
leads to a lot of trouble. 

During the three days of passage in the 
tube, the fertilized ovum divides up, at 
first into two, then into four, eight, sixteen 
—finally forming a little mass rather like a 
berry; but as it is still enclosed in a mem- 
brane, it doesn’t get any bigger, in spite of 
its subdivision. When it reaches the uterine 
Cavity, it comes to rest in the upper seg- 
ment, on a smooth lining which, at this 


The Facts that go to start a new 
Human Life explained in a clear, 
simple, straightforward way. 


stage of the menstrual cycle, is just the 
right consistency to allow it to embed itself, 
which it does about the seventh day after 
fertilization. Up till then it has to get its 
nourishment from glycogen and albumin 
in the uterine secretions, but once it is em- 
bedded it starts developing in nosmall way. 


Foetal Circulation 


First it forms a tiny cyst—in this, at one 
end, is a very small cell mass from which 
the baby will form; and all is surrounded 
by a sort of envelope which will become 
the placenta and membranes. This en- 
velope becomes a spongy object, which 
pushes its way into the uterine mucous 
membrane, bursts open some capillaries, 
and gets filled with maternal blood. Later, 
it develops a maternal layer and a foetal 
layer, separated by a very thin membrane, 
so that the mother’s blood circulates on 
one side, and the baby’s on the other, and 
an exchange of oxygen, carbon dioxide 
and nutriments can take place. 

While all this is happening, the cavity in 
the ovary from which the ovum escaped, 
instead of drying up, fills with a yellow 
fluid, forms the corpus luteum, which de- 


-velops a hormone, progestin, and this 


hormone prevents the next period occur- 
ring and establishes the pregnancy, by de- 
sensitizing the uterus and inhibiting its 
normal contractions. 

The ovary is also producing oestrin, 
which causes enlargement of the uterus as 
the baby grows, and stimulates the breasts 
to enlarge. Later in pregnancy, oestrin 
affects the pituitary gland, so that, at full 
term, the pituitary pours out oxytocin and 
makes the uterus contract and empty it- 
self; the pituitary also forms prolactin to 
cause the breasts to make milk. Oéestrin is 
very active during pregnancy, but practi- 
cally disappears after delivery, otherwise 
it would inhibit milk supply. 

The earliest sign of pregnancy, then, is 
cessation of menstruation. The other 
classical symptoms are morning sickness, 
enlargement of the breasts and frequency 
of micturition; but these do not always 
happen. Pregnancy can usually be diag- 
nosed clinically about the 10th to 12th 
week, because of the enlargement of the 
uterus, which can be felt on a bimanual 
examination. X-ray confirmation is pos- 
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sible about the 14th to 16th weck. By the 
18th week foetal movements can often be 
felt, and the foetal heart heard with 4 
stethoscope. Any of these make diagnosis 
certain. 

Sometimes there are reasons for wish. 
ing for an earlier diagnosis, and this can 
be done by a urine test, on mice, rabbits or 
toads. The injection of a concentration of 
urine from a pregnant woman into a 
female horned toad causes it to lay egg 
in no uncertain manner. 

The uterus during pregnancy enlarges 
from its normal 24x 14 inches to 15 x9 
inches! Its weight increases from 2 ounces 
to 24 pounds. A pregnant woman puts on 
about 24 pounds during pregnancy, about 
half of which is ponent for by the uterus, 
liquor amnii, baby, and enlarged breasts, 
The rest is due to the pregnancy hormones 
causing a retention of salt, and hence of 
water in the tissues. A woman at full term 
has about 6 pounds of extra water in her 
system. 

The developing baby makes enormow 
demands on calcium and phosphorus, to 
form its bones, and will get them from it 
mother in default of a proper supply. 
Many mothers will tell you they have lost 
a tooth for every baby! To prevent this a 
pregnant woman needs extra milk and 
vitamin D, and is wise to see her dentist 
early in pregnancy: 

At the end of pregnancy, the ovarian 
hormones become less, the pituitary gets 
the upper hand, and the uterus become 
irritable and is stimulated to contract and 
expel its contents. 

The sex of a baby is determined entirely 
by the father. Ova are neutral—all the 
same—but spermatozoa are of two kinds, 
potentially male and female. Vast num- 
bers of them race to fertilize an ovum, and 
it is a matter of chance whether a male or 
female one wins. For some reason there 
are slightly more male ones, and about 110 
boys are conceived for every 100 girls. 


At the end of a strenuous day on th 
ward, the nurse will heartily agree with 
Dr. William Edwards that ‘‘muscle 1s 
efficient for a short hard pull, but not for 
a long one’; in his next article Dr. 
Edwards explains why—and how th 
Muscles, Bones and Joints do their Fobs. 
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M. J. SMYTH, chairman, presiding, open- 
ed the February meeting of the General Nurs- 
‘7 Council for England and Wales with a 

ce to the appointment of Mr. J. S. 
Fulton, a member of Council, to be vice- 
or of the new University of Sussex. 
A letter of congratulation was sent from the 


It was reported that acceptance had been 
received of the invitations to four people to 
serve on the Area Nurse Training Committee 
for the new Wessex Region; also that Miss C. 
M. Butland, r.R.c., had agreed to serve on the 
Newcastle Area Nurse Training Committee. 
~ Miss M. E. Gould, former principal tutor, 
St. Thomas’ Hospital, S.E.1, was invited to 
serve on the Area Nurse Training Committee 
for the Wessex area (Mrs. Graham-Bryce had 


be filled). Miss K. M. H. James, matron, St. 
Stephen’s Hospital, Barnet, was invited to 
serve on the North West Metropolitan Area 
Nurse Training Committee. 

Approval from the Ministry of Health was 
received for the increase in the establishment 
of the Council’s inspectors of training schools 
from six to seven, in view of the increased 
volume of work; the position will be reviewed 
after five years. Letters from the Ministry were 
also received, with a copy of the Amendment 
Order constituting the Area Nurse Training 
Committee for the new Wessex area as from 
April 1959, and ruling that members who had 
not attended meetings for six months should 
be deemed to be no longer members. 

A letter from the Council’s solicitor was re- 
ceived concerning the case of a former State- 
enrolled assistant nurse who had falsely repre- 
sented herself to be a State-registered nurse. 

It was noted that the Council’s appeal 

inst the decision on their claim for rating 
relief had been heard and judgement had been 
given on January 28, 1959; the appeal had 


Chiropody Mr. Kershaw (Stroud) asked 
the Minister of Health on 

March 2 whether he could announce an 
extension of the chiropody services pro- 
vided under the National Health Service. 
Mr. Walker-Smith said he was ready to 


approve local health authority chiropody 
services, and would ask them to give 
priority to the elderly, physically handi- 
capped and expectant mothers. He would 
expect the service to be based on clinics. 


Stoke-on-Trent Dr. Barnett Stross 
Midwives (Stoke-on-Trent Cen- 

tral) asked the Minister 
what percentage of practising midwives 
in Stoke-on-Trent were trained in the 
administration of inhalational analgesics 
as compared with the national percentage; 
how many of them. used gas and air; and 
how many used Trilene. 

Mr. R. Thompson, Parliamentary Sec- 
retary.—33 of the 37 domiciliary mid- 
wives in Stoke-on-Trent, or nearly 90 per 
cent., are trained in the administration of 
inhalational analgesics. The national per- 
centage is about 95. All the Stoke-on-Trent 


been unable to accept, leaving one vacancy to 


been dismissed with costs. 

A letter from the Central Midwives Board 
regarding the proposals that a period of ob- 
stetric nursing experience should be included 
in the training of every female student nurse 
undergoing general training was not received 
in time to lay before Council and was there- 
fore referred back to the Education and 
Examination Committee for further con- 
sideration. 


Training School Rulings 


The following changes were agreed but with- 
out prejudice to the position and rights of any 
student nurses already admitted for training. 

Approval withdrawn. Cleaver Hospital, Hes- 
wall, to participate in a scheme of general 
training with Clatterbridge General Hospital, 
Bebington (secondment from the latter hospital 
having now ceased). 

Provisional approval. Manfield Orthopaedic 
Hospital, Northampton, to participate in the 
three-year scheme of general training with 
Northampton General Hospital extended for 
a further two years. 


Pre-nursing Courses 


Approved for entry to Part | of the Prelimin- 
ary Examination. Two-year whole-time: 
Westwood County Secondary School for Girls, 
Reading (to replace the one-year whole-time 
course formerly conducted at Kendrick Girls’ 
School, Reading); Glenmoor Secondary 
School for Girls, Bournemouth; Hove Knoll 
Secondary School for Girls, Hove. One-year 
whole-time: Sacred Heart Grammar School, 
Harrow; Isle of Wight Technical College, 
Newport. 

Approval withdrawn. Kendrick Girls’ School, 
Reading; Newarke Girls’ School, Leicester; 
Fulham County Secondary School, S.W.6; 


Parliament 


midwives who give analgesia use gas and 
air. 


Scottish Mr. Hector Hughes (Aber- 
Midwives deen, North) asked the Secre- 
. tary of State for Scotland, on 

March 3 if he was aware that in Scotland, 
while the birth rate was increasing, there 
was serious shortage of qualified midwives. 
Mr. Maclay.—My information is that 
there is no serious shortage of midwives in 
Scotland and I have no evidence to suggest 
that the health of mothers and children is 
being prejudiced by the present level of 


staffing of hospital and local authority © 


maternity services. 


Charing Cross Mr. Michael Stewart 
Hospital (Fulham) asked the 
Minister what decision 
he had reached on the proposals made to 
him by the governors of Charing Cross 
Hospital concerning the future size of the 
hospital. 
Mr. Walker-Smith.—No decision has 
yet been reached; consultations with the 
responsible hospital boards are still pro- 
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Brighton Municipal Secondary School for 
Girls; Bury High School. | 


For Mental Nurses 


Approved. Exminster Hospital to undertake 
a three-year training in accordance with the 
new syllabus for mental nursing training, also 
an 18-month training for nurses already on the 
General Register. 


For Assistant Nurses 


Provisional approval for two years as training 
schools for assistant nurses: Royal Hospital 
and Home for Incurables, S.W.15, with 
secondment to Tolworth Hospital, Surbiton; 
Yeatman Hospital, Sherborne, with Damers 
Hospital, and Herringston Road Annexe, 
Dorset County Hospital, Dorchester; Savern- 
ake Hospital, Marlborough, with St. Mar- 
garet’s Hospital, Stratton-St. Margaret, Swin- 
don; Manchester Royal Eye Hospital with 
Barnes Hospital, Cheadle, and the Private 
Patients’ Home of Manchester Royal Infirm- 
ary, and St. Mary’s Hospital for Women and 
Children, Manchester; Wythenshawe Hos- 
pital, Manchester, with Christie Hospital and 
Holt Radium Institute, Manchester. , 


| Disciplinary and Penal Cases 


The registrar was directed to remove from 
the Register the name of Arnold Oddie, s.R.N., 
184797. The registrar was also directed to re- 
move from the Roll of Assistant Nurses the 
name of Albert Prickett, s.£.a.n. 56624. 

The Council’s solicitor was instructed to take 
action against three persons falsely represent- 
ing themselves to be State-registered nurses, 
and against one person wrongfully using the 
title ‘nurse’. 


ceeding. 

Mr. Stewart.—Am I right in supposing 
that control of the building at Fulham 
will pass to the governors of Charing Cross 
Hospital on April 1? Is the Minister aware 
that the governors have stated that they 
are not anxious to proceed unless the 
hospital can be what they consider to be 
an adequate size? In view of this, ought 
we not to have a decision ? 

Mr. Walker-Smith.—No, because con- 
structive discussions are taking place 
about the appropriate size of the hospital. 


Cost of Mr. Dodds-Parker (Banbury) 
Mental asked the Minister what sums 
Research were applied from Govern- 
ment sources to research into 

mental illness for the last financial year. 
Mr. Walker-Smith said that Exchequer 


funds applied to research into mental 


illness by the Medical Research Council 


and the National Health Service during 


1957/58 amounted to £74,079. Boards of 
governors of teaching hospitals and 
regional hospital boards also undertook 
during 1957/58 mental health research 
costing £33,000 and £28,000 respectively 
from non-Exchequer funds. Expenditure 
by the Council in thé current year was 
expected to be more than double that 
in 1957/58. 
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MORE LETTERS 


TUTORS’ TRAINING 


Mapam.—Wrangler is quite right. Edu- 
cational standards required for entry to 
nursing and for admission to the tutors’ 
course are low. But does it really matter ? 
Why do we have to rely on previous edu- 
cation rather than do the job ourselves? 


Is the number of GCE passes really still — 


relevant at the time when one becomes 
eligible for the tutors’ course or by the 
time some of the more mature students 
decide to take up nursing? Must one 
penalize for ever those who did not find 
learning congenial when young, or who 
were forced to leave school prematurely ? 
By the time one has been nursing for a 
few years most school knowledge has 
evaporated in any case but a considerable 
amount of further education may have 
taken place. 

If we had really good tutors, able to put 
into practice principles of adult education, 
we would not have to worry about educa- 
tional, only about intellectual, standards 
for entry to the profession. In order to have 
good tutors we need better training, not 
higher entrance qualifications for student 
tutors. 

There are very good courses available 
to university graduates, whatever their 
subjects, who wish to become teachers. It 
would seem that these are just the courses 
needed for those who are proficient in 
their subject, nursing, and who wish to 
become tutors. A teaching course taken 
jointly with teachers in other subjects 
would be a better preparation for the job 
than existing courses and would provide 
the opportunity for widening interest and 
knowledge if that is considered desirable. 

Such a course would have the added 
advantage of helping one to see the special 
problems of professional education in 
proper perspective and would allow one 
to step out of the nursing hierarchy, be it 
only for a brief period, to mix with other 
professional and well educated people. 
This would not provide an officer cadre, 
but teachers who really understood their 
dual role of nurse and educator. 

ANOTHER TUuTOR. 
London. 


* * * 


Mapam.—Although not agreeing with 
every point raised by Vigilant, we should 
like to join with her on the question of the 
selection of tutor students. 

Mr. Morey states in his letter (February 
27) that potential tutor students are inter- 
viewed by “university graduates and 
lecturers . . . all of whom are educational- 
ists and/or psychologists.”” We have re- 
cently completed the tutor course; when 
we applied for admission as students we 


were both interviewed by one person—a, 


qualified tutor holding the post of organ- 
izer’to the student tutor course. We had of 
course to supply the names of referees. 


Another correspondent states that the 
university demands that the candidates 
must have been educated up to matricu- 


. lation standard. In practice many students 


are accepted for the course without this 
standard, and deficiencies in scientific 
subjects are dealt with by lectures on 
physics, chemistry and biology during the 
course. In our opinion this procedure is 
entirely justified; a certificate won at the 


age of 15 or 16 is not necessarily a guide to 


the calibre of a woman of 30-40 years of 
age, with years of professional experience 
behind her. 

Because of this we cannot agree with 
Vigilant that a limited school education 
should in itself be a bar to tutor training. 
We do agree, however, that selection 
should weed out those who are tempera- 
mentally unsuited to teaching, or who are 
seeking to train solely because they cannot 
continue as ward sisters. 

Visits to nurse teaching departments 
show only too clearly the wide difference 
in calibre and suitability for teaching 
of tutors in different centres. 

In closing we would like to mention an 
interview held by an Area Nurse Training 
Committee for two potential student 
tutors. One candidate was told by a mem- 
ber of the committee that the reason for 
her interview was “‘because the committee 
liked to see what they were getting for 
their money.” 

| E. R. D. BENDALL, s.T.D. 

E. RAYBOULD, S.T.D. 


Sheffield. 
Coptes Available 


A reader has a complete set of the 
Nursing Times for 1958. The editor will be 
glad to hear from any school of nursing or 
library that would like it, for the cost of 
postage or carriage from London. 


Student Nurses’ Association 
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Radio and Television Programmes 


B.B.C. Home Service . . . Dr. Ernest 
Jones, the psychoanalyst, and biographer 
of Freud, will be the subject of a radio 
portrait on Sunday, March 15. 


B.B.C. Network Three .. . In Science 
Survey, on Friday, March 20, Dr. John 
Treherne, of the Agricultural Research 
Council’s Unit of Insect Physiology, 
Cambridge, will review insects’ effects 
on man and disease (every 10 seconds 
a human being dies as the result of one 
insect-borne disease, malaria), and will 
discuss the importance of insect control |- 
and the future of human society. (Repeat 
next day at 9.10 a.m. in Home Service.) 


B.B.C. Television . . . John Whitney 
and Geoffrey Bellman have devised and 
written You Take Over, a programme 
about a head almoner, March 19. 


COMING EVENTS 


Chest and Heart Association.—Cours 
on Chest and Heart Diseases, Medical School, 
Foresterhill, Aberdeen, Thursday and Friday, 
April 2 and 3. Admission by ticket only, 
10s. 6d. from the Association, 65, Castle 
Street, Edinburgh 2. 


Ileostomy Association.—Open meeting 
of the Scottish Division, with display of ileo- 
stomy appliances, East Room, McLellan 
Galleries, Sauchiehall Street, Glasgow, Satur. 
day, March 21, 2.30 p.m. 


Rochdale School of Nursing.—Prizes 
and certificates will be presented by Professor 
W. F. Gaisford in the Rochdale Town Hall, 
April 7, at 8 p.m. Past members of staff wel- 
come. Write for accommodation to matron. 


St. George’s Hospital, Hornchurch— 
Assistant nurses’ prizegiving, Thursday, April 
2, 3 p.m. Former nursing staff invited. 


The Royal Institute of Public Health 
and Hygiene.— The Work of the Prison Medual 
Service, H. K. Snell, M.p., D.P.H., in the lecture 
hall of the Institute, 28, Portland Place, 
London, W.1, Wednesday, March 18, 
3.30 p.m. 


CANDIDATES FOR CENTRAL REPRESENTATIVE COUNCIL 


Eastern Area 
Special Hospitals (one vacancy): no valid 
nomination received. 


London Area 

General Hospitals (one vacancy): Miss Mary E. 
Driver, The Metropolitan Hospital, E.8; 
Miss Nancy J. Esterson, St. George’s Hos- 
pital, S.W.1; Miss Diana Hetherington, 
St. Thomas’ Hospital, S.E.1; Miss Veronica 
Waterman, The Middlesex Hospital, W.1. 

Special Hospitals (one vacancy): no _ valid 
nomination received. 


Midland Area 


General Hospitals (one vacancy): Miss Patricia : 


A. Holland, New Cross Hospital, Wolver- 
hampton; Miss Marion Shardlow, Burton- 
on-Trent General Hospital; Miss Anne 
Speed, Lincoln County Hospital. 

Special Hospitals (one vacancy): no valid 


nomination received. 


Northern Area 

General Hospitals (one vacancy): Miss Jose 
phine M. Knowles, Wrexham War Me 
morial Hospital; Miss Margaret Locke, 
Royal Southern Hospital, Liverpool. 


Northern Ireland 
Special Hospitals (one vacancy): no valid 
nomination received. 


Scotland 
General Hospitals (two, vacancies): no valid 
nomination received. 


Western Area 

General Hospitals (one vacancy): Miss Enid 
Powell, Morriston Hospital, Swansea; Mis 
Elaine R. Purnell, Swansea Hospital; Mis 
Ruth R. Ware, Weston-super-Mare Ger 
eral Hospital. 
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Why 


is Lucozade so freely used in hospitals? 


Lucozade is popular with patients, because of its attractive sparkle and £ 
delicious flavour. It is a welcome thirst-quencher, and freshener of a dry, 7 
stale mouth, particularly comforting if there is any soreness. 

Lucozade has won the approval of medical and nursing staffs as a quick, 


easily-assimilable source of energy. Moreover, Lucozade’s power of 


i: stimulating the appetite and awakening a desire for solid food has often . | 
F 
o proved of great value to the weak or convalescent patient. 


Lucozade is lightly carbonated with an 

attractive golden colour and a pleasant U Co Z A D F 
citrus flavour. It contains 23.5% w/v Liquid 

Glucose B.P., and its energy value is 


21 Calories per fluid ounce. It is supplied 
in 6 oz. and 26 oz. bottles. ne 
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Royal College of Nursing 


The Founders Day celebrations and 
Branches Standing Committee meeting 
will be held at Shanklin, Isle of Wight, 
on Friday and Saturday, April 3 and 4. 


Friday, April 3 
1.30 p.m. Registration. 

2 p.m. Branches Standing Com- 
mittee, first session, in the 
Town Hall, Shanklin. 
Tea, in the Town Hall. 

8 p.m. Reception at the Town Hall, 
Buffet supper. 


Saturday, April 4 
9.15 a.m. Coffee. 
9.45 a.m. Branches Standing Com- 
mittee, second session, in the 
Town Hall. 
12.15 p.m. Transport to Ventnor. 
1 p.m. Luncheon at the Winter 
Gardens, Ventnor. 


Founders Day Celebrations 
Branches Standing Committee 


3 p.m. Service in St. Saviour’s 
Church, Shanklin. Service in 
Atherley Road Roman 
Catholic Church, Shanklin. 
4.30 p.m. Tea at the Town Hall, by 
kind invitation of the Isle of 
Wight Branch. 


Branch Resolutions 

1. Naming of Drugs (proposed by Chiches- 
ter Branch, seconded by Brighton 
Branch). 

2. Nurse Training (Bath Branch, Bristol 
Branch). 

3. Fellowship of The Royal College of 
Nursing (Brechin Branch, Ayrshire 
Branch). 

4. The Royal College of Nursing—Sub-title 
(Brechin Branch, Ayrshire Branch). 
5. Subscription concession to married nurses 
not gainfully employed (Westmorland 

Branch, Cumberland Branch). 


MIDLAND AREA 
Cancellation 


The pre-election meeting which was to have 
been held at the General Hospital, Gwendolen 
Road, Leicester, on Monday, March 23, at 
6 p.m. has been cancelled. 


PUBLIC HEALTH SECTION 

Quarterly Meeting and Conference 

A quarterly meeting and conference will be 
held’ at Pearson House, Standard Hill, Not- 
tingham, on Saturday, April 18. Business meet- 
for Section members only at 10.30 a.m., 
luncheon at the Elite Restaurant, Parliament 
Street, Nottingham. 

OPEN CONFERENCE at 2.15 p.m. on The Child 
in the Family. The speaker will be Dr. F. G. 
Thorpe, senior registrar in child psychiatry. 

Apply to Miss F. Pinder, Central School 
Clinic, 28, Chaucer Street, Nottingham, en- 
closing 12s. 6d. (conference, luncheon, tea) ; 
10s. (luncheon and conference) ; 4s. 6d. (con- 
ference and tea—non-members 5s. 6d.) ; or 2s. 
(conference only—non-members 3s.); and a 
stamped addressed envelope please. 


PRIVATE NURSES SECTION 
Central Sectional Committee 


Candidates who have been nominated to 
fill the four vacancies on the Central Sectional 
Committee for 1959-60 are as follows. 

Miss C. V. Cane, matron of nursing home; 
Mrs. N. Ford, superintendent; Miss S. M. 
Fornear, superintendent; Miss M. D. Horton, 


COLLEGE OF NuRsING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BexrasT: 6, College Gardens 


matron of nursing home; Miss K. Jones, 
private nurse; Miss B. M. Seal, private nursing 
sister. 


OCCUPATIONAL HEALTH 


SECTION 
Conference 
Members of the Occupational Health Sec- 


tion have felt for some time that there are many 
matters concerned with the health of the 
worker which should be discussed with repre- 
sentatives of industry and the occupational 
health services. It has therefore been agreed 
to hold a conference in the Cowdray Hall on 
Friday, April 17, on The Responsibility for 
the Health of the Worker. 

Further details will be published in a later 
issue of the Nursing Times. 


London Co-ordinating Committee 

The coffee party announced in last week’s 
issue will be held in the Cowdray Hall on 
Friday, March 20, at 6.45 p.m. Contributions to 
the.presentation to be made to Miss H. M. 
Simpson, former tutor to occupational health 
nursing students, may be sent to the Section 
secretary at College headquarters before that 
date. 


BRANCHES 

Bath. Teaching Department, Royal United 
Hospital, Monday, March 16, 6.30 p.m. 
Discussion of BSC agenda. Extended Membership 


of the RCN, Miss B. Yule, secretary, Sister - 


Tutor Section. 

Bradford. St. Luke’s Hospital Nurses New 
Home, Monday, March 16, 7 p.m. Executive 
committee meeting. 7.30 p.m. General 
meeting. 

Chichester. St. Richard’s Hospital, Tues- 
day, March 24, 2.45 p.m. Open meeting, film 
of the Queen’s visit to Chichester, followed by 
business meeting (members only). 


Colchester. Clacton and District Hospital, 
Freeland Road, Clacton-on-Sea, Wednesday 
March 18, 7 p.m. General meeting. Mis 
Thyer, eastern area organizer, hopes to be 
present. 


Dartford and North Kent. Southem 
Hospital, Dartford, Monday, March 23, 
7.30 p.m. General meeting; discussion op 
BSC resolutions. 


Glasgow. Ophthalmic Institution, 126, 
West Regent Street, Monday, March 23, 
7.30 p.m. General business meeting. A good 
attendance is requested. 


Harrogate. Royal Bath Hospital, Cornwall 
Road, Thursday, March 19, 7.30 p.m. General 
meeting; resolutions for BSC. 


Hull. Recreation hall, Royal Infirmary, 
Tuesday, March 24, 7.30 p.m. General meet. 
ing to consider resolutions and agenda of 
Branches Standing Committee meeting. ~ 


Leicester. Leicester Royal Infirmary, 
Thursday, March 19, 6.15 p.m. Annual 
general meeting. Speaker, Miss M. Marriott, 
president, RCN. 5 p.m. onwards, tea, 
7.15—7.45 p.m. Caledonian Singers and 
Dancers. 


Manchester. Nurses residence, Royal In- 
firmary; Monday, March 16, 6.30 p.m. 
General meeting. 


North Eastern Metropolitan. Mile End 
Hospital, Tuesday, March 24, 6.30 p.m. 
General meeting and illustrated talk on 
Australia. Buses 25, 10, trolleys 661, 663 to 
People’s Palace, walk down Bancroft Road. 


Plymouth. Royal Naval Hospital, Tues- 
day, March 17, 7.30 p.m. Business meeting. 


Preston. Preston Royal Infirmary, Thurs- 
day, March 19, 7.30 p.m. General meeting. 


Slough, Windsor and. Maidenhead. 
Upton Hospital, Monday, March 16, 7.30 
p.m. General meeting. 


Stoke-on-Trent and District. Ortho- 
paedic Hospital, Hartshill, Tuesday, March 
17, 7 p.m. General meeting. 

Yorkshire. St. James’s Hospital, Leeds, 
March 19, 5.45 p.m. Service in hospital chapel, 
refreshments, annual meeting. The Value of 
Work and Play in the Development of the Child, 
Dr. Haworth, City of Leeds Training College. 
Non-members welcome to the talk. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Naitton’s Fund for Nurses 


At this time of year our list grows short. Its 
existence depends on the people who give 
regularly—each month, each quarter or each 
year. We need more regular donors. Will you 
consider the possibility of starting now? We 
thank all donors listed below. % 

Contributions for February 27— March 6 


£ 

Final donation from estate of M. G. Ann 218% 
ayes. Quarterly donation ... 10 0 
College Member 57439... 10 
College Member 87237 ... 24 
College Member 22717. Anonymous monthly ie 
Miss M. A. John 3.6 
Royal Berkshire Hospital. Monthly donation... 10 0 
E. F. 


Secretary, Royal College of Nursing Appeal for@ 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendis 
Square, London, W.1. 


N 
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Perpetual Change and a Constant Aim 
Refresher Course for Ward Sisters, April 20—25 


Arefresher course for ward sisters, Perpetual 
Change and a Constant Aim, will be held at the 
Royal College of Nursing, London, W.1, from 
Monday, April 20—Saturday, April 25. Ap- 

ications should be made not later than April 
oe the director in the Education Department. 


Monday, April 20 

3,45-4.45 p.m. Registration. 
4.45 p.m. Notices. 

5 p.m. Films. 


6.15 p.m. Opening address, Miss H. M. 


Downton, matron, University College Hos- 
pital, London. 


Tuesday, April 21 

9,30 ly Fhe Origins of Change, Mrs. N. 
Mackenzie, M.A.(OXON.), lecturer in Psycho- 
logy and Ethics, Royal College of Nursing. 

11 am. Prevention of Cross Infection, Professor 
Ronald Hare, professor of bacteriology, 
University of London. 


p.m. Radiation Hazards, Miss L. M. Craig, 


$.R.N., M.S.R., sister superintendent, The 


The Garden 


Isle 


Founders Day— 
invitation to the Isle of Wight 


Tue IsL—e or WiGHT—the Garden Isle, as 
it is sometimes called—is to be the scene 
of the Royal College of Nursing Founders 
Day celebrations: on April 3 and 4. 
Shanklin, which has been chosen for the 
meetings, and which offers the choice of 
coast or country walks, is on the south-east 
of the island and, with Sandown, nestles in 
one of the prettiest bays, a veritable sun- 
trap. Golden sands extend between the 
two towns and above is a delightful cliff- 
walk for the energetic. The Old Village 
with its thatched houses has its own par- 


Meyerstein Institute of Radiotherapy, 
TheMiddlesex Hospital, London. 


Wednesday, April 22 

9.30 a.m. Evaluating and a Sense of Proportion, 
Mrs. Mackenzie. 

11 a.m. Changes in the Training of the Nurse, Miss 
B. J. Wylie, principal, United Manchester 
Hospitals School of Nursing, and matron, 
Manchester Royal Infirmary. | 

2.15 p.m. Visits. (Free evening.) 


Thursday, April 23 


9.30 a.m. Response to Change, Mrs. Mackenzie. 


11 a.m. A Ward Sister’s Responsibility for the Care, 
Custody and Administration of Dangerous Drugs, 
Miss M. B. Whittow, ward sister, University 
College Hospital. 

2.15 p.m. Visits. (Free evening.) 


Friday, April 24 
9.30 a.m. The Over-furnished Attic, Mrs. 


Mackenzie. 
11 a.m. The Patient’s Rest and Sleep, Dr. Hugh 


Above: the Cliff 
Walk at Shanklin. 


ticular charm, and 
links Shanklin, by 
way of the Luc- 
combe Road, to 
Ventnor, another 
pretty town. 
Inland there are 
many other beauty 


Left: Shanklin Old 
Village. 
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Gainsborough, director of the Medical Unit, 
St. George’s Hospital Medical School, 
London. 

2.15 p.m. Visits. 

5.30 p.m. Notse Reduction in Hospitals, Miss G. 
B. Rainey, matron, Paddington General 
Hospital. 


Saturday, April 25 
9.30 a.m. Safeguarding the Best, Mrs. Mackenzie. 
11 a.m. Closing address: Looking Ahead, Miss 

Muriel Powell, matron, St. George’s 

Hospital. 

Visits 

The following visits have been arranged: 
Guy’s Hospital; Hammersmith Hospital; 
The Hospital for Sick Children, Great Or- 
mond Street; Lewisham Hospital; The Lon- 
don Hospital; The Middlesex Hospital; New 
Cross Hospital (Guy’s Unit) ; Paddington Hos- 
pital; St. Bartholomew’s Hospital; St. George’s 
Hospital; St. Pancras Hospital; St. Thomas’ 
Hospital; Westminster Hospital. 

Those interested will also have the choice of 
a tour of historical London, and of a visit to 
see ward equipment presenting new standards 
of convenience, silence, hygiene, etc., at the 
offices of King Edward’s Hospital Fund for 
London (Facilities Division). 


Fees. £5 5s. (proportionate charges for day 
tickets and single lectures). 


spots, some of which have associations with 
the poets Swinburne, Keats, Tennyson 
and Noyes. For those tempted to stay 
longer than the two days the whole island 
offers many beautiful coach rides and 
walks, almost all taking one to some place 
of historic interest, such as Carisbrooke 
Castle, refuge of Charles I, or Osborne 
House, a country residence of Queen Vic- 
toria—part of this is now a convalescent 
home for officers. For those more inter- 
ested in the sea there is yachting at Cowes 
and Bembridge, and there are many 
steamer cruises. 


The Island’s Hospitals 


The hospitals of the island come under 
the South Western Regional Hospital 
Board and include the Royal Isle of Wight 
County Hospital, Ryde, a general training 
school, and a second acute hospital, St. 
Mary’s, Newport. The latter, an S.E.A.N. 
training school and Part 2 midwifery 
school, has been expanded and improved 
during the past 10 years and has depart- 


-ments for acute surgery and medicine, a 


chronic sick hospital and a midwifery 
block, as well as X-ray and pathological 
units. The Royal National Hospital at 
Ventnor is a large sanatorium dealing with 
tuberculosis and all chest conditions. It is 
pleasantly situated on the cliffs in healthy 
and beautiful surroundings. There are two 
cottage hospitals, one at Shanklin and one 
at Cowes, a small hospital for infectious 
diseases at Fairlee, Newport, and a rapidly 
growing mental hospital at Whitecroft. 

The Public Health Department, which 
is most active in caring for the health of 
the island population of approximately 
100,000, is centred at the County Hall, 
Newport. A long-awaited health centre 
building is shortly to be opened at 
Cowes. 
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